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PUBLISHER'S NOTICE. 



A considerable period having elapsed since the publica- 
tion of the work of M. Lallemand, the publishers have 
thought that the value of the present edition might be en- 
hanced by the addition of the little treatise of Dr. Marris 
Wilson, which since its recent appearance in London, has 
already acquired a high professional character. The reader 
will thus have the advantage of comparing the views ad- 
vanced by M. Lallemand, with the latest results of profes- 
sional experience, embodying the present state of the sub- 
ject investigated with the aid of modern pathology: 

Philadelphia, Juli/j 1858. 



AUTHOE'S PREFACE. 



During a period of fourteen years, I have collected more than one 
hundred and fifty cases in ^hich involuntary seminal discharges 
were sufficiently serious to disorder the health of the patients con- 
siderably, and even sometimes to cause death. 

Most of these patients have been sent to me on account of sus- 
pected cerebral afibctions of more or less standing. Hence, by a 
singular chance, it has been in consequence of the publication of my 
*' liccherches Anatomico-Pathologiques^ 8ur Vencephale et ces depen- 
dancesy* that I have obtained the most remarkable cases of diurnal 
pollutions ; and I have correctly refused to acknowledge the presence 
of disease of the brain or its membranes in many cases where the 
existence of such disease had previously been considered indisputa- 
ble. 

Many other of these patients were supposed to suffer from chronic 
gastritis, or gastro-cnteritis; from aneurisms near the heart, the 
early symptoms of phthisis, &c., &c. ; and in other cases from ner- 
vous affections, and especially from hypochondriasis. 

These few words show how frequent, important, and difficult of 
detection, are involuntary seminal discharges, and to what deplorable 
errors of treatment they daily give rise : it may be foreseen, too, that 
their causes must bo very varied, and their treatment present con- 
siderable difficulties. 

TheBrochure of Wickmann and the commentaries on it by Sainte- 
Maria, ^ are the only writings we possess, on a disease that degrades 
man, poisons tho happiness of his best days, and ravages society ! 
Of the researches of these conscientious observers, too, the profession 
are almost ignorant. 

They have, nevertheless, done all in their power to call the atten- 



^ Dissertation sur la pollution diume inYolantaire ; par Wickmann ; traduction de 
Sainte-Maria. — Lyont^ 1817. 
1 
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tion of practitioners to a subject of which they fully felt the impor- 
tance, and they have stated many valuable truths. Why is it, then, 
that a more lasting impression has not been made on the medical 
world ? Doubtless because they have not supported their statements 
by a sufficient number of well detailed cases, and especially because 
those related are vaguely and generally stated. 

Although Wickmann and Sainte-Maria have stated facts which 
have not been appreciated, they have left numerous omissions to be 
supplied, and more than one serious error to be corrected. 

The materials I possess permit me to hope that I shall be more 
successful ; at all events, I consider it my duty to publish them. 



EDITOR'S PREFACE. 



In laying the following condensed edition of M. Lallemand's im- 
portant work on Involuntary Seminal Discharges before my profes- 
sional brethren in an English dress, I have been actuated by the con- 
viction that the disorder treated of is little understood by the profes- 
sion generally in this country. The patients affected by it are always 
hypochondriacal — indeed, the symptoms of hypochondriasis and men- 
tal derangement are generally by far the most prominently marked in 
them — and after the usual remedies for digestive disorder and liver 
disease have been had recourse to without benefit, the practitioner 
becomes tired of attending a disease which is at best obscure and 
does not yield to the usual remedies, and either treats his patient as 
a malade imaginaire^ or leaves him a prey to the wretched balsam- 
selling quacks, who are unfortunately permitted to pollute every pe- 
riodical publication with their disgusting advertisements. 

The subject of Spermatorrhoea is an uninviting one — especially to 
the fastidious — perhaps too fastidious English taste; — hence, with 
very few exceptions, it has been generally avoided by regularly edu- 
cated practitioners in this country. An abstract of M. Lallemand's 
views was indeed published by my friend, Mr. Phillips, in the Medi- 
cal Gazette in the year 1843, and about the same time some papers 
appeared in the Lancet on the same subject by Drs. Ranking and 
Dangerfield, and Messrs. Ryan, Chatto, and Dudgeon. These pub- 
lications, however, from their transitory nature, were not calculated 
to remedy the want felt by the profession, of a systematic treatise on 
this important subject. Mr. Phillips, indeed, in the conclusion of his 
paper in the Medical Gazette, takes occasion to remark: " Since the 
publication of the first part of this paper, I have been painfully im- 
pressed with the conviction, that the evil is more widely spread than 
I had before conceived; and that it will not be largely alleviated by 
the means I have adopted for advocating the relief of a particular 

remedy The pages of a strictly Medical Journal do not meet 

the eyes of the great mass of sufferers." 

In a notice also of M. Lallemand's work, in the British and Foreign 
Medical Review, the reviewer took an opportunity of pointing out the 
importance of the subject. Nevertheless, authors have always seemed 
to avoid the subject as dangerous ground, and with the exception of 
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an exccllont chapter in Mr. Curling's work on Diseases of tbe Testis, 
iuhI soujo obircrvations published by Dr. Smyth, in a work entitled 
''MisceUanoous Contributions to Pathology and Therapeutics," I 
heliovo the prosent to be the first attempt to render the profession 
familiar with this disorder, by any special work in the English Ian- 



guago. 



liuloi'«l, in l>r. (Jolding Bird's otherwise excellent book on urinary 
dopositii, the author, althou-jh he admits that the spermatozoa are fre- 
ipuMitly disoovercd in the urine by microscopic examination, takes 
occasion to ex[>ress his opinion, that the subject of spermatorrhoea is 
ono by no moans <leserving the importance attached to it. He adds, 
••It oortainly is not very consistent with our national character, to 
dilate so freely on a subject which, in the great majority of cases, can 
be treated of only as the effects of a most degrading vice." That 
a: y physician s>hould relieve liim?elf from the investigation of a roost 
3Lii:c::;'.i: disease, because the subject treated of is an unpleasant ono, 
ar^-iars to me unworthy the general character of our profession. Had 
^iuii'.^r epinioiiS been hohl respecting syphilis — a subject quite as re- 
T.:^ liri: to KiuHsh feelings as spermatorrhoea, — what misery would 
-iVi* ;ocn eiicailed on the human race! 

L .'o:.iro"? 0:1 surgery, while entering fully on other diseases of the 
-r: : :r\. ;.■ ".M-r either not to have been aware of, or by common con- 
>*-: :. ■ : . '. • c^ . :Lji::ed, sperniatorrhfca from their oral lectures and text- 
:..'. "i- .:' ?--^ery. Professor Miller of Edinburgh having given a 
*^ '" . : srormatorrhiea in his '^Practical Surgery," published 

_' * "' . ', ii :ar as I am aware, the only exception to this rule. 

---■ : ; : • 'Mr: of my professional life my attention was much en- 
r*.^- : " ' ■ V M -j^. wuieh tome presented peculiar features of interest. 
.•;._. ■ ; • . c* .1 r.e;ir relative, since dead, proved particularly unfor- 
■:~ .:-. 1": ■ .:!:c!i\ :ho case of a friend of about my own age — also 
--; • :j - : :._■;- 3. — recovered after several relapses; and the pa- 
: -^ .-.:-■ :-.:-.- 7 -;::i-ii::g his profession in her Majesty's service, 
li . .- ' ...J : .:?: a ivice the West of England afforded was ob- 
"i^- - ~ .. : •'::.j;is. or indeed, even slight improvement, and in 
: ... r. . - r . ; 1 :■ .uLiio •- f the disorder, which particularly affected 
-_r . '.. . -.- . » ^ - \ .e ■:r::ans, recognised. 

r.r _ -r-l-'kia :'Lie?e cases led me to suspect, from certain 
_i : ..- — :r 7 :/.-? r.t::en:s, that their disorders Avero somehow 

■^ ' r - ■ - - _ -^f r .'li^il orj:ans. Further experience has con- 

'^^: _ _ - - 117 5L-.:.ij". -US were correct. 

^ '- i:._i : .-' "ii'^sc cases may not be uninteresting. 

1- Z 2'. :!: -tT-r-'t-.o, passed the early part of his life in tbe 

fTTnir— ^: T^ zi zj,i .i.i'y.z of takin*' much and violent exercise. 
-^*ir-i:' -r- ■- :-:t:-ti. h eriiereda banking establishment in Lon- 
u«E- z: -^-u:. .-7 r*iJ.' 1_ ^r-rr-oe and steadiness of conduct he rose, 

' .» post of cashier. The affairs of the 



• .. ^ 



JszL z=L ^ rii.-- Lz : iIcLmately a bankruptcy occurred; Mr. 

»ntidonce reposed iu him by the 






PREFACE. IX 

partners of the firm, was much harassed during these unfortunate pro- 
ceedings. Soon afterwards he became manager of a large mercan- 
tile establishment in the city, and about this time commenced some 
speculations in foreign bonds. From fluctuations in the share market 
he was a loser to a considerable extent; his mind was much harassed, 
and he began to suspect those about him of dishonesty towards their 
employers. On investigation these suspicions were proved to be 
totally unfounded ; Mr. II gave way to great violence of con- 
duct, and resigned his situation. About this time his father died; 

and Mr. H was much disappointed at finding that property, 

which he had incorrectly believed entailed, and consequently his, as 
eldest son, was left by will to be equally divided between himself and 
the rest of his family. His conduct at this period was of the strangest 
description. He dreaded to go out into the streets of the town where 
his family resided, refused to join in their meals, and ultimately ab- 
ruptly left their house to return to London. In 1837 his state had be- 
come such that in consequence of his repeated letters, members of his 
family visited London, and on their return took him with them into 
Devonshire. About this time his mental disorder put on a decided 
aspect; and I had then, as well as later, ample opportunities of ob- 
serving his conduct; and frequently heard his complaints. Emissa- 
ries were constantly on the search for him to arrest him for unnatural 
crimes committed in London; every one who met him in the street 
read in his countenance the crimes he had committed; tailors made 
his coats with the sleeves the wrong way of the cloth, in order to 
brand him with infamy ; the sight of a policeman in the street alarmed 
him beyond measure; and often, if a stranger happened to be walking 
for some little time in the same direction as himself, he would ex- 
claim that he was one of the emissaries sent to seize him. At other 
times he would lock himself in his room and weep by the hour. He 
never took his meals with the family, and never tasted food or drink 
without first preserving a portion for chemical analysis, as he was con- 
vinced his friends were in a conspiracy to poison him slowly, in order 
to wipe out the memory of his crimes. These ideas haunted him 
night and day. His digestion was much disordered; his sleep broken 
and restless, and his bowels excessively constipated. His face was 
flushed, and periodical attacks of cerebral excitement occurred, during 
which he complained of vertigo, noise in the head, loss of sight, &c. 
He complained also of loss of memory, and frequently of bodily weak- 
ness and lassitude. The best medical advice the neighbourhood 
afi'orded was obtained, unavailingly ; the opinions of the gentlemen 

consulted were, that Mr. H was labouring under aggravated 

hypochondriasis, complicated with monomania. Various causes were 
suggested as giving rise to the disorder, but no previous case of in- 
sanity was recollected in any branch of the family. Mr. II 

now began to talk of leaving England for America, in order to avoid 
his persecutors ; and to prevent this he was placed under the care of 
a private keeper; while with this person he frequently and bitterly com- 
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plained of constant pollntions while at stool, with darting pain, and 
a sense of weight between the rectum and bladder. He had also 
urethral irritation attended with discharge, pains in his loins, and in 
one groin, weakness of his legs, thick urine, piles, and obstinate cos- 
tiveness. He kept a diary at this time, which is at present in my 
hands. Not a day is passed in this diary without mention of the dis- 
tressing seminal discharges from which he suffered. These were 
treated as of no importance by his medical attendants, although he 
never ceased to complain of them, and solicited aid so long as he con- 
tinued in confinement in England. When led away from his dis- 
order into any discussion on public matters, he was, however, a most 
amusing and instructive companion; as a man of business he was 
equally acute, and to a stranger, as long as nothing wlis done to offend 
him, he was, to all appearance, a man of observation and experience 
in life. For about two years and a half he was under the care of 
various gentlemen, devoted to the insane, and at length he was dis- 
charged from an establishment near Bath, by the visiting magistrates, 
as a person confined without due cause. His first act was to com- 
mence legal proceedings against his friends for his detention, and 
having gained his action, he immediately proceeded to London, and 
waylaid and violently assaulted a gentleman of high commercial 
standing in the city. After this offence he was confined for a con- 
siderable period in default of bail, and immediately on his liberation 
it 18 believed that he proceeded to America. From this time nothing 
was heard of him until September, 1843, when a letter was received 
by a gentleman who formerly attended him, in which he stated that 
the same course of persecution was pursued towards him in America 
as had been followed in England. He complained of not being able 
to obtain efficient medical treatment, although he had applied to the 
most eminent practitioners in Cincinnati, and afterwards at Philadel- 
phia and New York. After this, nothing more was heard of Mr. 
H until the year 1845, when an American newspaper was for- 
warded to his friends by an unknown hand, containing an account 
of his death, and of an inquest held on him, headed, '* Death of a 
Hermit in West Jersey." It was stated that he lived on a small 
farm, entirely alone, with the exception of a dog, and that he had 
shunned all intercourse with his neighbotirs. He was taken suddenly 
ill, applied to a neighbouring farmer for assistance, but died in the 
course of the following day. From information subsequently ob- 
tained by his friends, it is believed that he died of apoplexy, or per- 
haps, in one of the attacks of congestion of the brain, from which 
he frequently suffered before he left his native country. 

The symptoms of this unfortunate case strongly resemble those of 
the thirty-second and fifty-sixth cases related by M. Lallemand. It 
was more aggravated, however, and presented the somewhat uncommon 
feature of the patient's discovering the frequent pollutions, and con- 
stantly complaining of them : these, unfortunately, were treated as 
matters of no importance. Mr. H 's insanity, at first, constantly 
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had reference to his having either committed or been accused of com- 
mitting unnataral crimes, and this idea never entirely left him, although 
during the latter part of his life, his more prominent hallucinations 
had reference to imaginary persecutors constantly watching him, and 
endeavouring to ruin him by spreading false reports, and to poison 
him by adulterating his food, and infusing noxious gases into the air. 
There can be little doubt, on taking into consideration his complaints 
of weight between the rectum and bladder, with darting pains, &c., 
in the same region, that the pollutions arose from irritation in the 
neighbourhood of the prostate, and I think, that if at an early period 
of his disease this had been relieved, there would have been con- 
siderable hope of his recovery from the hallucinations he manifested. 
The other case to which I have alluded as particularly attracting 
my attention, and which came under my notice about the same time, 
was that of ayoungman of high intellectual power and general talents, 
studying medicine. This gentleman was one of my most constant 
companions, when almost suddenly a serious change came over him — 
he shunned society, especially that of females, was morose, taciturn, 
and frequently shed tears; he sat sometimes for hours in a kind of 
abstraction, and on being aroused from it, he could give no explana- 
tion of his thoughts and feelings; he constantly expressed to me his 
conviction that he should never succeed in his profession, and fre- 
quently exclaimed that he was ruined both here and hereafter — body 
and soul — and by his own folly. About twelve months previous to 
this depression of spirits, he had a very severe attack of blennorrhagia, 
with orchitis and phimosis. This left a degree of irritability in the 
bladder which required him to pass urine frequently. His digestion 
became so disordered that the simplest food would not remain on his 
stomach, and he had frequent eructations of fluid, which blazed like 
oil if spit out into the fire. This gentleman's father was a physician, 
and being naturally anxious for his son, obtained for him the advice 
of many of the most eminent of the faculty. No improvement took 
place, however. After he had been six months in this state, I had an 
opportunity of spending three weeks by the sea side, and my friend 
accompanied me. We slept in the same room, and he was scarcely 
ever out of my sight. Before our return his health was almost re- 
established, and his spirits had returned to their natural condition. 
Twelve months later, however, he again fell into the same state of 
despondency, and this time his condition was much worse than on 
the former occasion. He frequently remained in bed three parts of 
the day, and no threats or entreaties on the part of his father could 
induce him to get up. His intellectual faculties were totally pros- 
trated, and a vacant stare which took the place of his natural lively 
expression, induced considerable fears of his ultimately becoming 
idiotic. I was the only person who possessed any influence over 
him, which may perhaps be attributed to his feeling that I was aware 
of the cause of his disorder. This state continued between three and 
four months, during which time I was with him as much as my other 
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this case, and still more that I lost sight of the patient, as I am in- 
clined to believe that the epileptic paroxysms might have been kept 
up by involuntary seminal discharges, after having been once ex- 
cited by masturbation. This is a point which I earnestly recommend 
to the attention of Jphe profession. 

Another very frequent symptom in cases of spermatorrhoea, is the 
occurrence of urethral discharge from very slight excitement. Several 
cases of this kind have come under my notice, the patients having 
consulted me on account of the discharge. These cases often give 
rise to distressing suspicions, and much family unhappiness, espe- 
cially as they often occur in married men. The symptoms are often 
almost as severe as those of virulent clap, and the discharge is at- 
tended with great irritation in the neighbourhood of the prostate, and 
frequent desire of micturition. The discharge came on in one case 
of a married man who consulted me, after taking a single tumbler 
of whisky and water at night — this gentleman not having been in 
the habit of taking spirits for several years, on account of continued 
ill health. The discharge in these cases is thicker than that of or- 
dinary clap, and sticks in patches on the linen. These patches may 
be scaled off, after which there is little mark left, and the discharge 
seldom penetrates through calico, so that on the opposite side of the 
shirt there is little or no appearance of stain. On wetting the linen, 
the discharge feels slippery, and it is washed off with difficulty. I 
am inclined to believe that these discharges are not contagious; but 
notwithstanding this, sexual intercourse should be avoided on account 
of the injury that may result to the patient himself. In most cases, 
indeed, connexion is impossible during the first stages of the dis- 
charge, on account of the painful chordee to which excitement gives 
rise. 

I have generally, on questioning these patients, found that such 
discharges were connected more or less with deficiency of generative 
power. In the case I have above alluded to, impotence was almost 
complete; and in another similar case occurring in the person of a 
married surgeon, the powers had greatly declined. Both these pa- 
tients were in the prime of life, and both had, in their youth, led 
very irregular lives. 

The irritation in these cases, I am inclined to believe, is situated 
in the posterior part of the urethra. Indeed, the surgeon whose 
case I have just alluded to, believed himself affected by enlarged 
prostate — many of the symptoms of which generally accompany the 
discharge I have described, especially frequent desire to pass water, 
and a feeling as though the bladder were never completely emptied, 
or as though two or three drops of urine were retained in the pos- 
terior part of the urethra. 

In the treatment of these cases, I have found the application of the 
solid nitrate of silver most effectual. The condition of the mucous 
membrane is immediately modified by it ; within twelve hours the 
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patient experiences a degree of comfort to which, very frequently, he 
has long been a stranger. The condition of the membrane, too, seems 
permanently altered by this treatment ; and the discharge has never, 
as far as my experience goes, returned after subsequent excitement — 
a circumstance which is very apt to occur wh«n the discharge has 
been arrested by other means. The involuntary seminal discharges 
often present in these cases, and to which the diminution of virile 
power is generally due, are also at the same time arrested, and the 
patient experiences a return of vigour wholly unexpected. 

This peculiar form of urethral discharge has hitherto for the most 
part, I believe, been confounded with contagious clap ; indeed, many 
members of our profession are in the habit of setting down all dis- 
charges from the urethra indiscriminately as the result of impure con- 
nexion, however positive the patient may be that such has not taken 
place. In all the cases I have hitherto met with, however, the pa- 
tients have admitted that they had previously been affected with con- 
tagious clap—^frequently on more than one occasion. The discharges 
I have described are, I am inclined to believe, from the number of 
cases I have met with since my attention was first attracted by the 
subject, by no means uncommon, and certainly deserving the care- 
ful attention of the profession. 

The diagnosis of sperm atorrhoDa, in aggravated or long-standing 
cases, is by no means easy. When frequent diurnal pollutions have 
deteriorated the patient's health — discharge of watery semen taking 
place almost every time the patient makes water — the spermatozoa 
are often only distinguishable under the microscope after a long-con- 
tinued and patient manipulation ; and perhaps for no researches con- 
nected with medical science is it more important to possess one of the 
best microscopes. When I first commenced the study of this subject, 
I was more than once tempted to give it up in despair, in consequence 
of my not possessing a perfect microscope. At present I use one of 
PowelFs instruments, which I prefer to those constructed by Ross, on 
account of the greater convenience of the motions of the stage — a 
matter which will be found of much importance in all researches re- 
quiring delicate manipulation. The eighth of an inch object glass 
will be found almost indispensable in the study of these ^cases, al- 
though the spermatozoa in healthy semen can be perfectly well ex- 
amined with an object glass of a quarter of an inch focal length. 

M. Lallemand has described the operation of cauterization as a 
very painful one, and its after effects as very severe. This by no 
means accords with my experience. In no case in which I have 
performed the operation has the pain been severe, or the subsequent 
inflammation violent; indeed, I have several times had difiSculty in 
persuading the patients to remain twenty-four hours in bed after the 
operation — a precaution which I have thought advisable in all cases. 
At first I feared that sufficient inflammation had not been excited, and 
that the operation would require to be repeated — this has only hap- 
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pened in my practice once, however, and in that case I dm inclined 
to think that the caustic was not properly applied to the surface of 
the prostate on the fir^t occasion. 

The instrument commonly sold for the purpose of cauterizing the 
prostate, by instrument makers in this country is, in my opinion, ex- 
ceedingly defective. From its being made nearly straight, it is by 
no means easily introduced while the patient is lying down — and in 
no other position ought the operation to be attempted — the irrita- 
bility of the canal, too, increases the difficulty of introduction, and 
consequently every possible facility should be given to the operator, 
by having the instrument constructed of a convenient form. It is 
difficult, also, to measure the length of the passage exactly by apply- 
ing a curved catheter to a nearly straight porte-caustique. I have, 
therefore, had an instrument constructed of precisely the same curve 
as the catheters I generally use. This instrument is rather larger 
than those generally sold, being about the size of a number 6 cathe- 
ter, and its bulbous extremity is two sizes larger, or as large as a No. 
8 catheter; with this instrument many of the difficulties of cauteriza- 
tion are avoided. It can be easily introduced like an ordinary ca- 
theter while the patient is lying on his back; the moment when the 
bulb enters the neck of the bladder is clearly distinguishable by the 
sensation communicated; and the caustic, on account of the greater 
size of the curvette, is more fairly applied to the whole of the in- 
ferior surface of the urethra, which is to a certain extent distended 
by its presence. With regard to the other precautions to be used, 
I quite agree with M. Lallemand. 

In translating the following pages I have endeavoured more to 
render the sense of the author in as few words as possible, than to 
give a full and literal translation. I must beg my readers to bear 
in mind that M. Lallemand*s treatise consists of three thick octavo 
volumes — these having been written at different periods^ there are 
of course many repetitions, which I have as much as possible en- 
deavoured to avoid. The total number of cases related by M. Lalle- 
mand is one hundred and fifteen. Of these I have selected sixty- 
two, which, after mature consideration, appear to me to illustrate the 
subject sufljciently. The same reason which induced me to omit so 
many of M. Lallemand*s cases, has prevented me from inserting 
cases from my own experience. As I have endeavoured to render 
this entirely a practical work — I have omitted M. Lallemand's in- 
teresting researches on the spermatozoa, except as far as they refer to 
the diagnosis of spermatorrhoea as well as several digressions made 
by M. L. to topics of no practical interest in this country; of these 
a disquisition on the character of J. J. Rousseau is one of the most 
remarkable. 

In speaking of spermatorrhoea arising from contagious urethritis, 
I have avoided the word gonorrhoea as being a misnomer, substi- 
tuting for it blennorrhagia, which is certainly more correct in its 
derivation, although also liable to some objections. 
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In conclusion, I must beg to express my thanks to M. Lallemand 
for the kind and complimentary manner in which he was pleased to 
grant me permission to undertake my task, as well as for the aid he 
has more than once afforded me in performing it. If through the 
medium of the following pages the profession becomes more folly 
acquainted with, and consequently better able to relieve, one of the 
most distressing disorders that affect mankind, I shall feel perfectly 
satisfied in the conviction that the time I have appropriated to the 
subject has not been entirely misspent. 

29, Berners Street. 
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SPERMATORRHOEA. 



CHAPTER I. 

INTRODUCTION. 

Involuntary discharge of the seminal fluid presents itself under 
various conditions, i7?bich difier much in their respective degrees of 
importance. 

When it occurs spontaneously during sleep in a healthy and con- 
tinent individual, it doubtless exerts a beneficial influence on the eco- 
nomy by freeing it from a source of excitement, the prolonged accu- 
mulation of which might derange the animal functions. In these 
cases it has an efiect analogous to that produced by the epistaxis, 
common and beneficial during youth. But the discharge may become 
excessive, or, from the condition of the parts, it may outlive the state 
that excited it; then, like repeated nasal hemorrhage, it gives rise 
to inconveniences proportioned to its frequency, its quantity, and the 
constitution of the individual. Involuntary seminal emissions may 
be caused by too great excitement of the genital apparatus, following 
venereal excesses or masturbation. A state of irritation remains in 
the spermatic organs after such excitement, which induces an in- 
creased secretion and hurried discharge of the secreted fluid with- 
out complete erection, and almost without sensation. Lastly, the 
relaxation of the ejaculatory canals accompanying this state of irri- 
tation, may allow the expulsion of the semen without either erection 
or enjoyment, and this takes place especially during defecation and 
the expulsion of the urine. The transition between these difierent 
stages of seminal evacuation is sometimes so insensible, that it is 
impossible for the patient, or even for the medical attendant, to 
specify its exact period. 

Every extreme evacuation of the spermatic secretion, in whatever 
3 
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manner caused, is capable of producing the same effects on the sys- 
tem. The different species of spermatorrhoea need not therefore be 
separated either in theory or in practice. 

Ordinary nocturnal emissions are easy of diagnosis and of care; 
I shall therefore pass them over, and only treat of those evacaations 
which are sufficiently serious to injure the health, or which are con- 
nected with discharges not ordinarily perceived. 

I shall use the expressions diurnal and nocturnal pollutions^ be- 
cause involuntary discharge of the spermatic secretion certainly oc- 
curs during the night without erection and without pleasurable sen- 
sations, as well as in consequence of lascivious dreams after sunrise. 
Neology is only to be excused when used for the prevention of errors; 
and I think no one will be deceived respecting the meaning of these 
expressions, which, indeed, are at present generally understood. 
In order, however, to avoid the repetition of many words, I shsll 
express, by the term spermatorrikea, every excessive spermatic 
evacuation from whatever cause it may arise. 

Diurnal pollutions are not always, as is generally believed, the 
result of venereal excesses, or vicious habits. Many other varied 
causes, whose influence may be single, successive, or simultaneous, 
also give rise to them. 

Some of these causes are already understood, but of many others, 
the medical world is completely ignorant ; and these are the most 
dangerous, because their influence is the most difficult of appreciation. 

In all sciences, the study of causes is the most important and the 
most difficult. This is true of medicine, and especially of the affec- 
tion forming the subject of this work; for it is principally from the 
cause of the spermatorrhoea, that we learn its therapeutic indications. 
It is true that we must also, in each case, take into account the parti- 
cular condition of the genital organs, and the constitution of the indi- 
vidual: but these considerations are of little importance with respect 
to the treatment to be employed, and it is especially in a practical 
point of view, that I wish to consider this disease. In consequence 
of not having properly distinguished its causes, explanations, as often 
false as true, have been published respecting spermatorrhoea, and 
modes of treatment have been recommended, whose general appli- 
cation has been sometimes useful, but more often injurious. 

It is, however, of great importance to study attentively the symp- 
toms of involuntary spermatic discharges ; they are little known, very 
varied, and capable of simulating a host of other affections ; but their 
character is independent of the first cause of the disease, and they 
furnish few indications for the regulation of its treatment. 

On the other hand, the history of this afl'ection is so much in its 
infancy, that I feel the necessity of proceeding as if I were treating 
an entirely new subject. I shall, therefore, relate many single cases, 
before I attempt to arrive at general conclusions. As these cases are 
very numerous, I must classify them according to some arrangement, 
and I shall place the cal'SKS first in this classification, since they are 
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the most important part of it. Proceeding from the evident to the 
doubtful, and from the simple to the compound, I shall examine first 
the causes whose action is most direct and undoubted ; and whilst 
studying the influence of each cause, I shall bring forward the cases 
in which its action has been energetic, isolated, and, when possible, 
proved by post-mortem inspection, and I shall afterwards cite cases 
in which several causes have acted successively or simultaneously. 

After having examined many cases in this manner, I shall make 
a general resuviCy in the course of which, I shall comment on what- 
ever relates to the symptoms of the treatment. 

I shall also pay attention to the analogous phenomena which may 
be observed in the female. 

I propose then to consider this affection of the genital organs in all 
its varied phases; I shall *pas8 rapidly over what is already known; 
I shall, on the contrary, insist on the most remarkable errors, and 
comment fully on all that may seem doubtful or obscure. 

If I were to relate all the cases that have come under my notice, 
tiresome repetitions would result ; I shall, therefore, choose only those 
which best show the characteristic features of the most important 
distinctions.^ 

1 1 have thought it adnsable, on account of the great number and leneth of these 
cases, to select a few of the most striking only. In answer to a commumcation fh)m 
me on this subject, M. Lallemand has favoured me with the following obeerration. 
** As regards the cases, their number may be reduced, now that facts are being daily 
multiplied in confirmation of those I have related; it will be sufficient for you to give 
the most characteristic." [U. I. M*D.] 
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CHAPTER II. 

INFLAMMATION OF THE SPERMATIC ORaANS. 

Pathological Anatomy. 

Inflammation of the organs for the secretion and excretion of 
semen, is the most frequent and most active cause of spermatorrhoea. 
The influence of this cause may be very easily conceived, and its 
traces may be detected in the organs after death ; I shall therefore 
commence the subject by its consideration. 

Works on pathological anatomy have hitherto afibrded us very 
little information respecting this important and delicate matter; the 
omission arises from several circumstances. 

Inflammation of the spermatic organs does not threaten life at its 
commencement; when the patient dies at an early period of the af- 
fection, it is in consequence of some other more serious disease, 
which engrosses the care of the attendants, so that after death, ex- 
amination of the spermatic organs is neglected. 

When the continued influence of this inflammation produces diurnal 
pollutions sufiiciently serious to destroy life, the periods of their oc- 
currence are very distant; the symptoms are insidious, and their 
true cause, in many cases, is not even suspected. Whatever the 
care taken, then, in examining the body, it generally happens that 
every part is inspected except the genital organs ; incomplete cases 
arc thus published, which are received with the more confidence be- 
cause the dissection of the viscera, generally, has been made with care. 

The situation of the prostate and seminal vesicles is another rea- 
son why their examination is neglected. In order to inspect these 
parts with the minute care requisite, it is necessary to divide the 
crural arch near its centre, to remove the abductor muscles of the 
thighs, to cut through the horizontal rami of the pubes, and the rami 
of the ischia, so as to remove the testicles, the vasa dcferentia, the 
rectum, and the perineum undisturbed. 

It is by this means only that we can obtain a good view of the or- 
gans situated in the lower part of the pelvis, examine their relations 
with care, or observe their colour, consistence and dimensions — cir- 
cumstances requiring attentive study — since serious symptoms may 
follow almost imperceptible lesions. Thus, for instance, the orifices 
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of the ejaculatory ducts may have been rendered uneven by some 
slight ulceration ; their form may have been altered, or their size in- 
creased, of which I have met with several cases; and we can easily 
conceive the consequences which may result from even the partial 
destruction of their little sphincter muscles. The colour, firmness, 
and exact size of these canals also furnish information of much im- 
portance. 

The examination of all these parts requires considerable time, pa- 
tience, and skill ; it is necessary to inspect them thoroughly, in order 
to appreciate all changes affecting them, and this is impossible if the 
removal of that portion of the pelvis to which they are attached, be 
omitted. Thus the section I have described, becomes in a measure 
indispensable; nevertheless, in general practice it is never had recourse 
to, except for the purpose of examining some rare affection of the 
bladder or prostate. In order to understand thoroughly, the condi- 
tions of these parts when diseased, it is necessary, also, to have seen 
them very frequently while healthy: this is neglected even by men 
who devote themselves specially to the study of pathological anatomy. 
On this account I shall illustrate their pathological changes by some 
cases which would under other circuiastances be devoid of interest. 



CASE I. 

Blennorrhagla — Diurnal Pollutions — Ifypochondriasis — Chronic affection 
of the Brain and its Memhranes — Death. 

Autopsy — Right Kidney in a state of suppuration — Prostate nearly de- 
stroyed — Ejaculatory ducts ulcerated — Seminal vesicles altered. No- 
thing remarkable in the other organs. 

In the month of January, 1824, 1 was requested to see M. De S- 



affected witlf symptoms of cerebral congestion, from which he had suffered 
for some time. Daring several consultations I gathered the following facts. 

M. De S was born in Switzerland, of healthy parents, and his father 

died suddenly of affection of the brain. M. De S possessing a strong 

constitution and an active mind, received an excellent education, and at an 
early age turned his attention to the study of philosophy and metaphysics ; 
he afterwards studied moral philosophy and politics. 

After having spent ^me years in Paris pursuing his favourite subjects, 
he was obliged to undertake the management of a manufactory, and to at- 
tend to details which wounded his pride. He became, by degrees, peevish 
and capricious — passed, without apparent cause, from an extravagant gaiety 
to a profound melancholy — was irritated by the slightest contradiction — 
showed no pleasure at fortunate events — and gave way to anger on improper 
occasions ; at length he appeared to feel disgust and fatigue at correspon- 
dence or mental exertion. 

At this period ho married, and Dr. Butiiii, of Geneva, his medical at- 
tendant and friend, wrote respecting him as follows : — 

*' With this marriage the most happy period of his existence seemed to 
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commence ; but soon tbe germs of the disease, which so many causes liad 
contributed to produce, became rapidly dcTeloped. It was perceived that 

M. De S wrote slowly and with difficulty, and his style presented sigos 

of the decay of his faculties; he stammered and expressed his ideas very im- 
perfectly; he experienced, also, at times, attacks of vertigo, so severe as to 
make him fall, without^ however^ losing sensibility^ or being attacked by 
convulsions." 

One day an attack which frightened the patient seriously, and left a deep 
impression on his family, came on whilst writing an ordinary letter. His 
medical attendants attributed his attack, which left a weakness of the right 
side of the body, to apoplexy. Twenty leeches were applied to the anus, 
and the danger seemed at an end. 

Similar attacks, however, occurred at Geneva and Montpellier, and sere- 
ral distinguished practitioners were consulted ; some of these, struck by the 
misanthropic irritability of the patient, and his solitary habits, regarded the 
affection as purely hypochondriacal or nervous; others, taking into consider- 
ation his digestive disorder, cousidcred it an affection of the liver ; but the 
greater number were of opioion that there existed a chronic affection of the 
brain, such as encephalitis, or chronic meningitis, arising from hereditary 
predisposition. This last opinion was held by Dr. Bailly, (of I3lois.) 

At all these consultations, the necessity of abstaining from serious occn- 
pation, the utility of travelling — of various amusements, and of a strict re- 
gimen — and the importance of free evacuations from the bowels by means 
of purgatives and injections — were agreed on. Many of the practitioners 
recommended the frequent application of leeches to the anus, with milk 
diet, &c. ; others thought that assafoetida, baths^ and camphor, were indi- 
cated. 

None of these modes of treatment produced any considerable amendment; 
tlie leeches weakened the patient, and the milk diet disordered his stomach. 
His constipation continued. Cold plunge baths, and cold affu^fions to the 

head, relieved the insupportable spasms M. De S experienced in his 

logs and face; the waters of Aix, in Savoy, and the use of douches also 
appeared to produce some improvement. 

Still M. De S became more irritable, and at the same time more 

apathetic. Ilis attacks were more frequent and more violent, and he mani- 
fested greater indifference towards the persons and things he had before been 
partial to. The weakness of his limbs increased to such an extent that ho 
frequently fell, even on the most level ground. His nights were restless, 
his sleep very light and often interrupted by nervous tremors, or acute 
pains accompanied with cnunp. The cerebral congestion increased, and the 
imminent fear of apoplexy rendered leeches to the anus, venesection in the 
fiX)t, tartar-emetic ointment, blisters, mustard pediluvia, and the application 
of ice to the head necessary. 

Notwithstanding the employment of these energetic measures, another 
violent attack of congestion occurred. I was summoned on this occasion, 
and I found the patient restless, agitated, and incapable of remaining two 
minutes in the same place; his face was red, his eyes projecting, injected, 
and fixed ; his physiognomy expressed extreme dread : his walk was uncer- 
tain, his legs bending under the weight of his body ; his skin cold, and his 
pulse small and slow. 

The last circumstance attracted my attention, and I also recommended 
the application of leeches to the anus. M. De S immediately threw 
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himself into a violent passion, and asserted that leeches had alioai/s weak- 
ened him without giving him any relief, I was too much afraid of the oc- 
currence of apoplexy to pay attention to this assertion, and 1 succeeded 
in obtaining the application of six leeches. 

The next day I found the patient very pale, and so weak that he was un- 
able to walk — a source of much annoyance to him, as he manifested a con- 
stant desire for motion. An oedematous swelling of the parotid gland and 
of the right cheek followed, which was succeeded, a few days after, by a 
similar state of the left leg and foot. 

Sleep hud become indispensable, and the patient was much reduced from 
the want of it ; he told me, with tears in his eyes, that he had lost his appe- 
tite, and could no longer relieve his bowels. I also learned that he was 
habitually costive and flatulent; that he often had recourse to injections and 
purgatives in order to relieve his obstinate constipation ; and, lastly, that his 
walks, and the evacuation of his bowels had lately become the sole objects 
of his thoughts and conversation. 

Having observed analogous symptoms in almost every person affected by 
diurnal pollutions, I made further inquiries respecting the attack, in which it 
was supposed that the right side had been paralyzed, and I was soon (con- 
vinced that the intellectual powers had been wanting, and not the power in 
the hand which held the pen \ both sides of the body had, in fact, retained 
an equal degree of strength. 

Struck by a remark of Dr. Butini's respecting the progress of the disease 

soon after marriao:e, I made inquiries of Mme. DeS , and learned that 

the character of ner husband had become so uncertain, irritable, and tor- 
menting, that his friends thought he must be unhappy in his marriage. I 
then suspected that the origin of the patient's disease had been mistaken, 
and I requested that his urine might be kept for my inspection. The ap- 
pearance of the urine was sufficieot to convince me that my suspicions were 
well founded ; it was opaque, thick, of a fetid and nauseous odour, resembling 
that of water in which anatomical specimens have been macerated. By 
pouring it off slowly, I obtained a flocculcnt cloud, like a very thick decoc- 
tion of barley ; a glairy, ropy, greenish matter, remained, strongly adherent 
to the bottom of the vessel, and thick globules of a yellowish white colour, 
non-adherent, like drops of pus, were mixed with this deposit. I was there- 
fore convinced that spermatorrhoea existed, together with chronic inflamma- 
tion of the prostate and suppuration of the kidneys. 

Notwithstanding the state of M. De S 's intellect, I was able at a fa- 
vourable momcut to obtain further information. At the age of sixteen he 
had contracted btennorrhagia ; this he carefully concealed, and succeodcd in 
curing by the use of refrigerant drinks. The following year the blennor- 
rhagia returned, and was removed by astringents. Two years afterwards, 
from drinking freely of beer when heated, the discharge agiiin appeared, and 
after some time it again returned, from the effects of horse eapereise. Since 

that time, M. De S had felt little sexual desire, and had abstained 

from intercourse without regret. Ejaculation during coitus had always been 
very rapid. Fully convinced by combining all these circumstances, I ex- 
plained to M. De S the nature of his disease, and he ))romi8ed me to 

observe carefully. 

The next day he called me aside, and told me that the last drops of urine 
were viscid, and that during an evacuation of the bowels, he had passed a 
suflicieut quantity of a similar matter to fill the palm of his hand. 
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Eigbt days after, another attack of cerebral congestion occurred, fol- 
lowed by stertorous breathing, cold skin, and an inappreciable pulse ; the 
patient fell into a kind of syncope^ of which he died on the Ist of March, 
1824. 

Post mortem inspection twenty-six hours after death. — The 
general emaciation of the body was extreme. 

Head, — Between the dura mater and the arachnoid several bubbles of 
air appeared, mixed with a viscid serosity ; the vessels of the pia mater, 
were slightly injected; the arachnoid was a little opaque near the fiedx, 
but neither thickened nor granular; two or three spoonfuls of limpid se- 
rum were found in the ventricles, without any apparent alteration in their 
serous lining : the brain was slightly injected and soft throughout, but with- 
out appreciable alteration in any one particular part ; the cerebellum, also, 
was very soft, of natural size, neither more nor less injected than the brain, 
and without any particular alteration. Three or four spoonfuls of serum 
were found at the base of the brain and commencement of the vertebral 
canal. 

Chett. — Pleura pulmonalis every where adherent by a dense cellular tis- 
sue to the pleura costalis; lungs crepitant and palc^ except at the posterior 
part ; heart of the ordinary size, and firm. 

Abdomen, tympanitic, green, and exhaling a very fetid smell ; liver of 
natural colour and very firm ; a spoonful of bile in the gall bladder ; spleen 
small and of a violet colour; stomach distended by gas; mucous membrane 
thin, soft, and of a brownish gray colour; small and large intestines equally 
distended by gas, pale, and thin in their structure, containing a small quan- 
tity of brown, excessively offensive litjuid, faecal matter. 

Left Kidney of the ordinary size, of a healthy red, and very firm. 

Right Kidney a third larger than natural, adherent by a dense, resistant 
cellular tissue to the surrounding structures; containing in its parenchyma 
about forty little abscesses, varying from the size of a pea to that of a nut, 
some of recent formation, and without cysts, others old and encysted, all con- 
taining thick and creamy pus : the structure of the kidney reduced in four- 
fifths of its extent to a dense coriaceous membrane, full of cloacae; the lining 
membrane of its pelvis red and villous; the ureter thin, distended, brownish, 
and much injected on its mucous surface. 

Bladder rbiug as high as the umbilicus, and containing two pints of trans- 
parent urine. Its parietes thin ; the muscular fibres weak and scattered ; 
mucous membrane rose-coloured and slightly injected, but thin and scarcely 
altered in appearance.^ 

Prostate projecting three or four lines behind the neck of the bladder, 
over about an inch and a half in superficial extent. In the TrigoneVesicle 
there was an effusion of albuminous matter, half a line in thickness, and 
about two inches in extent, uniting the seminal vesicles to the anterior wall 
of the rectum. 

The Left Seminal Vesicle small and brown, but in its normal position. 

The Right separated from the corresponding vas deferens, folded on the 
posterior border of the prostate, atrophied, and surrounded by a very dense 
fibrous cellular tissue, which was very difiicult of dissection. 



1 In order to examme the genital organs with greater care, I removed the parts 
with the rectum, by means of the section before described. 
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The Prostate double its normal size, and projecting into the rectum ; 
hard on the sides of the neck of the bladder, soft in the centre. Its fibrous 
envelope having been divided with a bistoury, an opaque, thick, ropy, 
elastic matter escaped, like pus in colour, and the mucus of the nostrils in 
consistence. There was a cavity occupying the whole of the anterior and 
middle parts of the prostate, about fifteen lines in size in every direction, 
when the purulent matter had been removed; the gelatinous mass was 
observed to divide into a number' of filaments which became impacted in 
numerous small foramina; the canal of the urethra being closed, these 
filaments came out by the openings of the mucous follicles of the prostate. 
When this cavity was emptied, it became evident that the two inferior 
thirds of the prostatic part of the urethral mucous membrane had been 
detached and had covered the cavity in the prostate in the same manner 
that the cribriform lamella of the ethmoid bone covers the nasal fossa) in the 
dried skull. 

The openings of the EJaculatorif ducts, in place of being circular and 
nipple-shaped, formed a long slit, which was ulcerated, especially on the 
side towards the bladder; two probes of considerable size introduced 
through the vasa deferentia passed easily through these openings. The 
ejaculatory ducts were long and thin, as though dissected, and formed part 
of the superior wall of the cavity in the prostate. The posterior border of 
the prostate was not destroyed, but was pale, soft, and easily torn, like all 
the parts in the neighbourhood of the pnncipal abscess. 

Tfie Urethra presented no remarkable appearances. 

The Testicles were small, flaccid, and pale. 

I leave this case just as I wrote it when under impressions formed 
at the time, because its recital is well fitted to show those serious 
errors in diagnosis which are much more common than migh^ have 
been suspected. 

Now that we have seen the more obscure parts of this case cleared 
up by degrees, let us consider the chronological order of the facts : — 

A urethral discharge badly treated in the beginning, reappeared 
from very slight causes, whose action, however, was easily appre- 
ciable. The follicles of the prostate, from repeated attacks of inflam- 
mation, became disorganized ; the ejaculatory ducts were laid bare, 
and their orifices became ulcerated; the inflammation extended to 
the seminal vesicles, and the peritoneum adjoining. 

Soon after, a new train of symptoms set in, which became much 
aggravated after the patient's marriage, in consequence of the unac- 
customed exercise of the disordered organs. Ejaculation was rapid, 
because the ejaculatory ducts were in a state of irritation. The 
erections were incomplete, and at length ceased altogether, because 
the semen was habitually expelled as soon as secreted. This dis- 
charge was considerable, for the testicles shared the irritation of the 
other parts. During all this time inflammation was creeping along 
the urinary apparatus, and ended by destroying the right kidney. 
Hence the symptoms observed previous to death ; hence the very 
remarkable appearance of the urine, an excretion to whose changes 
sufiicient importance is not attached at the present day, from its exa- 
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mination having been once rendered ridiculous through the preten- 
sions of quacks. 

CASE II. 

BIcnnorrhagia — SpermaforrJioca — Ht/prtcliondriasts — Frequent attack* of 
cenhral covt/rsfion — Death. 

Autopsy. — Suppuration m the semhtaf vestries — Ossific deposit tn tite va$a 
dr/erintia — Ct/stifis — Fhlehiti^i — Old adhesions of the arachnoid and 
pleura' — Abscesses in the muscles of the neck and sfioulders. 

On the 25tli of September, 1825, Professor Brousonnet granted me the 
cxaniinntiou of one of lii.s patients who was supposed to have died from 
cerebral hemorrhage. Before commencing the post mortem I learned the 
following particulars : — 

Francis Maurice, aged seventy-three years, formerly a soldier, had com- 
plained for some time of weakness in his legs; he staggered whilst walking 
as if he suffered from giddiness, and he would often have fallen if he had 
not been assisted. Occasionally he had attacks of congestion in his head; 
his face became red, he lost his senses, and experienced very varying spas- 
modic symptoms. After these his face became pale, and fainting occurred. 
These attacks had been treated by bleeding, derivatives, antispasmodics^ and 
leeches. 

At length, on the 22d of December, a violent attack of congestion in the 
head occurred; his face became purple, and the next day he died. 

These symptoms seemed to indicate a chronic affection of the brain or its 
membranes, producing attacks of conjLcestion, the last of which terminated 
in apoplexy. On in(|uiry I could not learn which side of the body had 
been paralyzed ; but it seemed certain that no distorticm of the face had 
ever existed. This circumstance made me suspect that the paralytic sjilip- 
toms had alwavs been <reneral. 

The cause of the disease was attributed to some hidden care. The pa- 
tient had spoken little, and always presented a sad and silent appearance; 
he had com plained (»f a host of different diseases, the greater number of 
which seemed imai^ifiary, or, at least, much exajrgeratod. lie complained 
of pain about the occiput, the neck, and the back; colic, distention of the 
lower part of his belly, and borborygmi affected him frecjuently. Notwith- 
standing his weakness, he had a constiint desire for motirtn : he could not 
remain <|uiet in b«'d, and often had recourse to the night-stof»l. He had an 
irritable manner; he tormented the nurses and snubbed the pupils, and was 
generally looked upon by the latter as a hypochondriac. 

T learncil also that he hatl experienced several attacks of retention of urine, 
and I recollected having introduced a catheter for him a few days before his 
death. 

1 suspected, therefore, that the symptoms he had manifested arose from 
unperccived spermatorrlura. 

The foHowin^r are the results of the inspection of the body : — 

Ifrud. — Cerebrum and cerebellum slightly softened throu<:hout, but not 
more so in one part than in another : the cerebral subst;ince slijxhtly, but 
equally, injected, especially in the posterior lobes; several old cellular adhe- 
sions, five or six lines in extent, in the inferior occipital fossjo, intimately 
uniting the corresponding surfaces of the arachnoid ; the cerebellum equally 
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adhcroDt to the pia mater in the same situation, and incapable of being de- 
tached without injury to its structure. In the other parts of the interior of 
the cranium there was not the least local change that could be considered a 
result of recent disease. 

Thorax. — Lungs healthy ; a few old adhesions of the pleune on both 
sides ; heart flaccid, of the colour of wine lees, and easily torn ; the principal 
veins without firmness, and of a da(k violet colour ; the iliac and crural 
veins presented the same conditions. 

Abdomen. — The mucous membrane of the stomach slightly injected ; the 
small intestines in much the same state ; nothing remarkable in the other 
abdominal organs ; the kidneys and ureters healthy. 

Pelvis. — The bladder, which contained a large quantity of muddy urine, 
was united to the rectum by cellular adhesions; its mucous membrane was 
of a dark red, highly injected, and covered by small ecchymoscs, from ex- 
travasation of blood in its structure ; the prostate was of its natural size and 
firmness. 

Tlie Seminal Vesicles were much dilated, their parietes were very thick 
and dense, and they presented no markings or inequalities. These organs 
were attached by strong and much injected cellular tissue to the neighbour- 
ing parts, and each of them contained about a spoonful of thick yellowish 
pus enclosed in three or four cavities communicating with each other and 
with the ejaculatory ducts. The inner surface of these abscesses was un- 
even, rugous, and lined by a sort of false membrane formed by a layer of 
thickened pus. 

The Yasa Deferentia were tortuous, and completely ossified for the extent 
of about three inches, but not obliterated. They contained a slightly viscid 
fluid. 

The mucous membrane of the urethra was much injected, especially from 
the bulb as far as the bladder ; the mucous follicles much developed. The 
neck of the bladder was thickened, of a reddish brown colour, without te- 
nacity, and fissured by several recent lacerations. 

Some days after, the pupils, who were dissecting the muscles of this sub- 
ject, told me that they had found the subscapularis, and the supra- and infra- 
spinatus muscles on both sides, as well as several muscles of the neck, in a 
state of suppuration. 

Some time after I succeeded in learning the following facts. 
Maurice whilst in service, at the age of twenty-three years contracted a 
violent blennorrhagia accompanied by orchitis and inflammation of the spongy 
tissue of the urethra, which he neglected after the relief of the most urgent 
symptoms. His character, previously very gay, now changed by degrees ; 
he experienced attacks of profound melancholy, during which he imagined 
that every one disliked him : when these attacks were over, he gave himself 
up to dissipation ) he drank freely, but when no longer excited, he relapsed 
into melancholy, and often complained of pains in his head towards the oc- 
ciput. 

At first he experienced nocturnal pollutions, and soon after he perceived 
that in evacuating his bowels, especially when costive, he sometimes had a 
spermatic discharge. By degrees his digestion became much disordered, 
constipation became habitual, and the spermatic discharges at stool in- 
crease* He reformed and gave up drinking: his health was, however, 
ruined ; he took cold easily, and suffered from pain in his side and frequent 
pains in his limbs and loins; he was constantly tormented by flatulence. 
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colic, and diarrhoea, or obstiDate constipation. His legs were weak, and hi^ 
body was frequently affected with tremors ; yet he could not remain in bed ; 
he was tormented night and day by a constant desire for motion^ and belDg 
very weak he frequently fell. 

After some time he had difficulty in supporting his head, and he complained 
of a constant pain in his neck and shoulders, accompanied by tenderness in 
the vertebral column. The evacuation <^ urine, previously irregular and dif- 
ficult, now became often impossible without the aid of a catheter. 

Latterly, he became subject to frequent attacks of cerebral congestion^ 
during which his face was purple; he was insen^ible^ convulsed, and appeared 
to be threatened with an attack of apoplexy. Tlve practitioner, called under 
these circumstances, never failed either to bleed from the arm, or to apply 
leeches, and as the attack did not last long, he attributed its relief to the ab- 
straction of blood. Immediately afterwards, even when bleeding had not 
been practised, the patient remained exceedingly pale ; and at the close of 
one of these attacks he died. 

The same causes produced the same effects in this, as in the pre- 
ceding case ; the same symptoms led to the same errors in diagnosis ; 
it was just as difficult to discover the truth, and the same appear- 
ances were found after death. Cases of this nature are not then so 
rare as might have been expected. 

Supposing that in these twa cases, we had proceeded to examine 
the bodies, with the pre-convictions arising from an observation of 
the symptoms ; it is clear we should have found nothing in the cranial 
cavity, which would have accounted for the cerebral symptoms, for a 
general and uniform softness of the cerebral matter is observed after 
all chronic diseases, especially when decomposition has made any 
progress ; it is evident also that we should have found nothing more 
satisfactory in the other viscera: who knows, then, to how many 
errors these observations might not have given rise? 

Among the cases cited by the believers in nervous apoplexy^ and 
special spasmodic affections, lam convinced that a great number arise 
from spermatorrhoea; but, from the non-examination of the genital 
organs, it has been impossible hitherto to prove the correctness of 
this opinion. I trust that soon all practitioners will be able to avoid 
such errors. But let us reconsider the case of Maurice : — at the age 
of twenty-three he had urethritis, accompanied by chordee and or- 
chitis. As soon as the worst symptoms were relieved, he resumed 
his old habits, and gave himself up to excesses of all kinds. By 
degrees his health failed under the influence of nocturnal, and af- 
terwards of diurnal pollutions ; he became hypochondriacal, and not- 
withstanding his forced abstemiousness, he at length died in the 
same state as M. De S . 

^Yhy did this patient resist the action of the disease longer than 
the first? Because the alterations were much less serious, and even 
the state of the pus found in the prostate seemed to announce that 
the inflammation had taken on an acute character, only during the 
last stage of the disease. 
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Can diurnal pollutions, sufficient to destroy life, exist at the age 
of seventy- three years? Undoubtedly they can, since the vasa de- 
ferent! a still contain, at this age, a viscid secretion, consisting of 
badly formed semen ; besides, the patient had told his friends, shortly 
before his death, that in going to stool he had passed semen in the 
palm of his hand. 

I have before said that Maurice passed for a hypochondriac, and 
that his diseases were considered imaginary, or at least very much 
exaggerated ; nevertheless, we found, in various organs, recent and 
old changes, to which w« must refer his complaints. 

By degrees, as his health broke up, he became more easily affect- 
ed; he complained of pains in his side — his lungs were attached to 
the walls of the chest by cellular adhesions; he often complained 
of pains in the head, fixed towards the occiput — the cerebellum was 
found adherent to the meninges at several spots, at the same time 
that the membranes were attached to each other: latterly, he com- 
plained of constant pains in the neck and shoulders — the subscapu- 
laris and supra- and infra-spinatus muscles of both sides, together 
with several muscles of the neck, were found in a state of suppura- 
tion: the patient was subject to attacks of retention of urine — the 
neck of the bladder, together with the urethra and vesical mucous 
membrane, were thickened, and of a l)rowni8h red colour. 

I ought to add, that the principal abdominal, and even the femo- 
ral veins, were softened, and of a violet hue, and presented traces 
of phlebitis. 

We see, therefore, that most of the disorders of which Maurice 
complained depended on so many really existing local inflamma- 
tions. 

I know that many of the symptoms experienced by patients af- 
fected with spermatorrhoea are purely nervous, and that we find often, 
after death, no trace of alteration in the organs which had been sup- 
posed to be diseased; but I also know how the majority of post- 
mortem examinations are conducted. 

* We forget that the slow and progressive weakening of the consti- 
tution, following disordered digestion, causes an increased nervous 
susceptibility in hypochondriacs; and that a less energetic resist- 
ance of the difierent organs to the action of causes capable of alter- 
ing their health also results from it; hypochondriacal patients are 
thus much more liable to every disease, at the same time that they 
sufi'er more from the diseases afi'ecting them. 

A few words more on the other lesions: the vasa deferentia were 
ossified in several points: this ossific deposit was not the effect of 
age, as might be supposed, for I have met with it under similar cir- 
cumstances in very young subjects: it must, therefore, be attributed 
to old standing inflammation. 

In the orchitis that follows blennorrhagia, the inflammation ex- 
tends from the mucous membrane of the urethra to the testicles, by 
the cjaculatory ducts, seminal vesicles, and vasa deferentia; the 
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latter are almost cartilaginous in their normal conditions; in chronic 
indammation, therefore, they may easily become incrosted with 
phosphate of lime. 

The neck of the bladder was fissured by several recent splits. 
When the internes requested me to catheterize this patient, it was be- 
cause they had been unable to enter the bladder. I learned that they 
had always used the smallest instruments ; by, on the contrary, using 
the largest I could find, I reached the bladder without difficult j. 



CASE m. 

BJennorrhagta — Retention of Urtne, drc. — ApopJexf/^^ Death, 

Autopsy. — Effusion of BUhhI into the left ventricle of the brain — Ifyper- 

trophy of the heart — Gatttro-entcritis — Abscess and tubercles in the kid- 

net/s and prostate — Stricture, drc, 

Gojon, at the age of forty, contracted an acute blennorrhagia, with 
orchitis. Treated by irritating medicines, which produced diarrhoea and 
violent colic, it dioiinished, but did not entirely disappear, a slight urethral 
discharge continuing for ten years, with pain in the prostatic region and fossa 
navieularis. lie was also annoyed by obstinate conFtipation. ^Between the 
ages of fifty and sixty he experienced difficulty in discharging his urine, a 
feeling of uneasiness in the urinary apparatus, weakness of the body, diffi- 
culty of digestion, considerable loss of flesh, and a remarkable diminution in 
his intellectual powers. Still later ho had frequent attacks of retention rf 
urine, successfully treated by baths and demulcents, intolerable pain in the 
kidneys and bladder, hypochondriasis, a strong aversion to frequent places, 
melancholy, and serious debility. 

On the first of February, 1827, retention of urine occurred, for which 
leeches were applied to the perineum, and general baths and demulcents 
were employed without relief; active inflammation of the perineum and 
cellular tissue of the scrotuui took placc^ for which fomentations were ap- 
plied. 

On the 5th, the skin of the perineum gave way in three places, and a large 
quantity of urine mixed with pus was discharged. 

On the 10th of February this patient was brought to the hospital. He 
was sixty-five years of ago, his skin was warm, and his pulse full and strong; 
cheeks red, eyes watery, with pain under the orbits; ideas pretty clear, 
tongue red and dry, severe thirst and a desire for cold drinks; abdomen sen- 
sitive on pressure, especially in the hypogastric region ; attempts at cathete- 
rism unsuccessful. Fomentations were ordered to the abdomen. 

On the 11th an attack of apoplexy occurred, aud on the 12th he died. 



POST MORTEM APPEARANCES. 

Hmd. — Considerable efl'usion of florid blood in the left lateral ventricle. 
Chest. — Lungs crepitant. Hypertrophy of the left ventricle of the heart. 
Abdomen — Mucous membrane of the stomach red throughout its whole 
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extent; covered by little spots of ulceration scattered here and tbere; the 
iujection of the intestines becoming more and more remarkable in the 
neighbourhood of the anus. Some ulceration in the rectum. 

Genito-urinary organs. — From ten to twelve abscesses were found in 
each kidney; and in the left, crude tubercles, about the size of a bean, ex- 
isted. The ureters were diluted, and their lining membrane red and in- 
jected. Bladder hardened and columnar, an inch in thickness. Mucous 
membrane of a violet colour, thick, sofl, and ulcerated in several points. 
Prostate three times its normal size; more developed under the neck of the 
bladder than towards the rectum; furnishing, by pressure, a very abundant 
purulent discharge, and containing about thirty little abscesses and as many 
crude tubercles. This prostate resembled the tissue of a lung full of tu- 
bercles, of which some are empty, others suppurating, and others immature. 
The seminal vesicles and vasa deferentia thickened. 

There was a circular stricture in the urethra, about half an inch in front 
of the prostate, formed by a tissue of a homy consistence, and scarcely per- 
mitting the introduction of a No. 2 catheter. An enormous dilatation of the 
urethra was observed between the stricture and the neck of the bladder, and 
the mucous membrane of this portion of the canal was thickened, fungous, 
and softened, and presented in its posterior part a fissure whence three fis- 
tulas took their origin. 

The cellular tissue of the perineum and scrotum was full of pus. The 
testicles were healthy. 

This patient died the day after his entry into the hospital, and 
during this short space his state had not permitted us to think of in- 
voluntary spermatic discharges, always very difficult to detect in cases 
of this nature. The stricture was, however, seated a little in front of 
the orifices of the ejaculatory ducts, and the prostatic mucous piem- 
brane was disorganized by inflammation ; nothing is more common 
than spermatorrhoea under these circumstances. On the other hand 
the prostate was considerably altered, and the seminal vesicles and 
vasa deferentia were much thickened. It is then to be presumed 
that the loss of intellect, the great debility of the system, &c., arose, 
as in the preceding cases, from habitual spermatic discharges. 

Death was caused by a large efi'usion of blood in the left lateral 
ventricle. Was the hemorrhage the result of one of those cerebral 
congestions of which we have spoken in the preceding cases ? Ana- 
logy seems to indicate that it was. 

Ilypertrophy of the left ventricle of the heart was present, how- 
ever, and the influence which the increased development of this or- 
gan exercises on the brain is well known. If this hypertrophy were 
not the sole cause of the efifusion, it had, without doubt, a large 
share in producing it. In obscure questions like that which occu- 
pies us, we must only admit facts that are incontrovertible, and we 
must resist as much as possible the attraction of prc-conceptions. 
I have, therefore, reported this case, because it confirms what I 
have stated respecting the facility with which inflammation of the 
mucous membrane of the urethra extends to all the other mucous 
membranes connected with it. 
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The first disease was urethritis with orchitis. Thus, at the be- 
ginning the inflammation extended from the urethra to the testicles 
by their excretory ducts, and the manner of this extension cannot 
be doubted, because twenty-five years afterwards the vasa deferen- 
tia and Tesiculae seminales were still thickened. The extension of 
the inflammation in the direction of the urinary passages was still 
more evident, for not only the prostatic mucous membrane was 
thickened, fungous, and softened, but that of the bladder was thick 
and softened, also, violet-coloured and even ulcerated in several 
points; the ureters were dilated, and their inner surfaces red and 
injected ; lastly, each kidney contained ten or twelve abscesses, tu- 
bercles also existing in the left. 

The prostate is the principal seat of blennorrhagic discharges ; be- 
ing situated at the junction of the urinary with the genital appara- 
tus, it cannot fail to be afiected by disorders which extend to tissues 
very far from their points of origin; thus it was still more diseased 
than the kidneys. It was three times its normal size, and indepen- 
dent of the purulent matter furnished by its mucous follicles it con- 
tained about thirty small abscesses and as many crude tubercles. 

I shall remark, as I proceed, that the circumstances under which 
the tubercles of the prostate and left kidney were developed, and 
the existence of these tubercles by the side of recent abscesses, leave 
no doubt as to the cause of their formation. 

Before concluding these reflections, I must also notice that traces 
of acute gastro-enteritis and even of ulceration of the rectum were 
present. It is to this complication that we must attribute the red- 
ness and dryness of the tongue, the extreme thirst, and the sensi- 
tiveness of the abdomen to pressure — characteristic symptoms of 
inflammation of the digestive organs, which wc must not confound 
with derangement of their functions, or with the gastralgia that so 
frequently accompanies spermatorrhoea; neither must wc confound 
the hemorrhage that caused death with the cerebral congestions of 
which I have spoken in the two preceding cases. 

Unfortunately, these distinctions are very diflScult to be established 
in some cases, as alterations of tissue often follow purely sympa* 
thetic functional derangements so suddenly, that it is impossible to 
specify the moment when the afl*ection becomes really idiopathic. 
This is, above all others, the circumstance which has hitherto thrown 
so thick a veil over cases of spermatorrhoea ; and which renders the 
minute examination of each case so necessary. 
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CASE IV. 

Mental derangement — Belief in a change of sex. — Death. 
Autopsy. — Thickening of the arachnoid — Great alteration o/ the prostate 
— Atrophy and obliteration of the ejacvlator^ ducts, 

I find the following particulars related by Professor Hech respecting an 
insane person who died under his care. '* The intellect had been disordered 
for a long time ; the patient believed he had changed his sex, and, thinking 
himself a woman, spent much of hb time in writing to an imaginary lover: 
sometimes he fell on hb knees and seemed to dig the ground for hours to- 
gether. He had entirely lost the power of vision in the left eye. His death 
took place from exhaustion after an obstinate diarrhoea. At the post-mor- 
tem inspection, the dura mater was found healthy throughout; the arach- 
noid was thickened in several points, and opacities were found on its sur- 
face which obscured its transparency. The pia mater contained a consi- 
derable quantity of serosity, especially between the cerebral convolutions. 
The brain, cerebellum, and medulla oblongata were healthy in all their 
parts. The optic nerve of the right side was atrophied behind the commis- 
sure to the extent of half an inch, of a grayish colour and very soft. In the 
left eye, the retina was separated from the choroid by a considerable serous 
effusion; the vitreous humour, apparently atrophied, formed a reddish and 
irregular mass. The lungs and heart were healthy, but the latter was re- 
markable for its small size. 

<< The mucous membrane of the intestines, from the ooecum downwards, 
was red and thickened; and this alteration increased in intensity near the 
rectum, in which numerous ulcerations existed. 

" The prostate projected into the bladder, and was nearly two inches in 
extent in its long, and fifteen lines in its transverse diameter; its structure 
contained three small abscesses. The cjaculatory ducts were softened, atro- 
phied, and obliterated. The vasa dcferentia, and the vcaiculo) scminalcs 
were on the contrary larger than ordinary." 

The patient died of a chronic diarrhoea, and the intestinal mucous 
membrane was injected, thickened, and ulcerated ; he had lost his 
power of vision in the left eye, and this eye was extensively altered, 
as was also the right optic nerve, before its entering the optic com- 
missure ; he believed himself to be a girl, and the functions of the 
testes must have been abolished, since the ejaculatory ducts were 
atrophied and obliterated. If this singular alteration of the genital 
organs were not the cause of the patient's derangement, it must at 
least have influenced its peculiar character. 



SUMMART OF THE PRECEDING OBSERVATIONS. 

Symptoms. — In the first two patients only, were involuntary sper- 
matic discharges discovered, and their general symptoms well de- 
scribed. The other cases are hardly of importancei except in respect 
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of their patliologtcal illustrations. It is only in the first two cases 
that the progressive deterioration of the spermatic organs can be 
-well followed, from the first blennorrhagia to the patient's death; 
and that the ever increasing influence of spermatorrhoea over the 
whole economy, but especially over the cerebro-spinal system, cu 
be appreciated. 

The delusions produced in both patients by the last class of symp- 
toms are well fitted to open the eyes of practitioners as regards cases 
of this nature. The consequences resulting from them in a thera- 
peutic point of view are so serious, that we cannot well attach too 
much importance to their due consideration. 

But how can extreme cases of spermatorrhoea so closely simalate 
affections of the brain, or of its membranes? and by what charac- 
ters can we distinguish their symptoms from those arising from idio- 
pathic affections of the same organs? In order properly to discuss 
questions of this kind, it is indispensable to have before us all the 
facts influencing them; but in passing, we may- hastily consider 
those with which we are already acquainted. 

In the first two cases, the cerebral symptoms were preceded, daring 
a long period, by a remarkable derangement of the other functions: 
thus, digestion was performed badly ; the stomach no longer bore 
fermented drinks, spiced meats, or very nutritious food; stubboni 
constipation supervened ; the intestinal tube was habitually distended 
by flatus; sexual intercourse became more and more rare, the set 
more rapid, and at last entirely impossible. The patients/in these 
cases, discontented with themselves and their friends, and tormented 
by flatus, of which they want continually to relieve themselves, shun 
society and its trammels; they dislike every thing which recalls to 
them pleasures they are unable to share; they become melancholic 
and irritable, misanthropic and hypochondriacal ; ever occupied by 
the consideration of their health, they manifest the utmost indiffe- 
rence for all things which do not affect it. 

The cerebral functions are not more weakened than all the rest, 
but their disorder produces more serious consequences, and is more 
readily perceived. It is soon remarked, that memory becomes im- 
paired, that the train of thought is easily interrupted, and that the 
least excitement of the intellect induces congestion towards the 
head. Difiicult digestion, more obstinate constipation, and abdomi- 
nal distention by flatus, supervene in these cases, which end by at- 
tacks of congestion in the fatigued and weakened brain. 

But these congestions are accompanied with a remarkable feeble- 
ness of the pulse, chilliness of the limbs, general uneasiness, anxiety, 
agitation in every sense, and a remarkable desire for motion. They 
are immediately followed by pallidity of the countenance, genend 
debility, and alarming faintness, without any one part of the body 
being more affected than the rest. 

Apoplectic congestions are never preceded for years by a progres- 
sively increasing weakness of the economy; the pulse is full, and 
there is a tendency to drowsiness. 
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The patient whose case I have related in my third observation, 
died in consequence of an extensive cerebral hemorrhage, which 
came on suddenly in the left lateral ventricle of the brain ; but this 
patient had hypertrophy of the heart, and the first attack promptly 
caused death ; it is, therefore, probable that the congestion was not 
due to the same cause, and it certainly did not present the same 
characters as in the two preceding cases. 

The disorder observed in the ideas of such patients cannot be 
confounded with delirium ; whenever delirium has been really pre- 
sent in these cases, true meningitis has been found to exist, of 
which I have seen numerous examples. The state of the intellect, 
in these affections, manifests, perhaps, a greater resemblance to de- 
mency; but demency commonly follows mental derangement; be- 
sides, it is always easy to obtain, in the cases I am considering, 
clear and connected answers. 

It is impossible also to confound the disorder of the digestive func- 
tions with the symptoms of inflammation of these organs; in all cases 
in which inflammatory symptoms are observed, gas tro- enteritis is 
actually present. 

Lesions. — It is chiefly on account of the alterations discovered 
in the spermatic organs that the cases I have hitherto recorded are 
of value. The influence of the urethra on all the organs which 
open into it, is an important phenomenon in the history of sperma- 
torrhoea. To have a clear idea of this influence, it is necessary 
especially to prove the facility with which inflammation creeps along 
the mucous membranes, to even their most distant continuations. 

Pro«^af«.— Blennorrhagic discharge arises from the mucous folli- 
cles of the urethra, and of the prostate especially, where they are 
most developed and most numerous : the prostate, in fact, is formed 
of these follicles, united by cellular tissue. 

During the first days after contagion, a tickling in the urethra 
is felt, with itching heat and pain, especially during the emission 
of urine. The secretion of the canal is increased, and changes its 
appearance, but it is not until the inflammation has reached the 
prostate, that the discharge acquires its greatest severity. It is 
then principally secreted by the prostate, and experienced patients 
seem to be aware of this, for in doubtful cases we see them com- 
press the urethra from the perineum to the glans penis, in order to 
expel the secretion. Besides, post-mortem examinations permit no 
doubt to remain on the subject. 

But the irritating matter which excites the disease is not deposited 
on the surface of the prostate, and it is not because this matter con- 
tains a contagious principle, that the inflammation is propagated so 
rapidly from the orifice of the urethra to the prostatic mucous folli- 
cles, for leucorrhoea, the menstrual discharge, or the lochia, are fre- 
quently sufiBcient to excite a profuse discharge, the seat of which is 
equally in the mueous follicles of the prostate. 
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It is not the passage of the irritatiDg matter from one point of 
the mucous surface to another, that favours this propagation, for 
the discharge passes from behind forwards, and the inflammatioii 
extends in the opposite direction. 

Ilowever it may arise, the fact is constant, and it clearly explains 
the frequency 9f prostatic disease as a sequel to blennorrhagia. 

In the beginning of a very acute inflammation, the prostatic folli- 
cles are gorged with a thick adhesive pus, and form a firm and yel- 
lowish body like a scrofulous tubercle ; the cellular tissue surronnd- 
ing them is so far, however, perfectly healthy, so that the follicles 
can be easily separated from one another throughout their extent^ 
and the nature and seat of their changes can thus be proved. 

At a more advanced period of the disease, we find the prostate in- 
filtrated with pus or a pultaceous matter, which m&y be pressed out 
in the form of granules ; the cellular tissue is now, therefore, attacked 
by the inflammation, but suppuration is not yet well established* 

At a still more advanced period, by slightly compressing the pros- 
tate, pus may be made to exude from all its excretory ducts, and it 
contains, besides, little abscesses from the size of a linseed to that 
of a pea. Here the suppuration of the cellular tissue has began to 
form into distinct collections. 

In the third case I have related, the prostate was three times its 
normal size, and furnished, on pressure, a very abundant purulent 
matter ; it contained besides this abo^t thirty little abscesses, and as 
many crude miliary tubercles. We observe here the same progress 
of the inflammation, but the abscesses, in place of discharging their 
contents, were transformed into tubercles by the absorption of the 
fluid parts of the pus. 

In the first case I have reported the prostate was partly destroyed, 
and contained in its fibrous envelope an elastic and purulent matter, 
which passed into the canal of the urethra, through a number of 
foramina in the mucous membrane. These foramina were the orifices 
of the mucous follicles whose parietes had been destroyed by sup- 
puration. 

We see by these observations, then, that the inflammation extends 
from the urethral mucous membrane to that lining the mucous folli- 
cles of the prostate, and afterwards to the cellular tissue uniting 
them ; that abscesses form, And either discharge their contents by 
the mouths of these follicles after having destroyed their parietes, 
or in other cases form tubercles, which end in the same way ; that 
the prostate becomes destroyed by degrees, and is reduced to a 
fibrous envelope, quite perfect, and covered by a kind of perforated 
membrane, the foramina in which vary in form and size, according 
as the excretory orifices remain distinct, or are united together by 
the destruction of the intervening tissue which separates them. 

When the inflammation of the prostatic cellular tissue is less severe, 
in place of pus, an albuminous matter is deposited, which infiltrates 
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the part and gives rise to indolent engorgement, and if this he not 
dispersed promptly and entirely, induration of the prostate will re- 
sult. I have seen many cases in which this has occurred. 

Spermatic Organs, — The frequency of orchitis arising from blen- 
norrhagia shows with what facility inflammation of the urethra extends 
to the testicles. This extension takes place by means of the mucous 
membrane. Injury, exposure to cold, &c., may indeed favour the 
development of orchitis ; but its principal cause, often its sole cause, 
is the influence of the urethral mucous membrane over that lining 
the excreting organs of the semen. 

Both patients and practitioners are in many cases much puzzled 
to understand the appearance of orchitis, and they would be still 
more so if pre-conceived opinions did not facilitate its explanation. 
Sometimes it is from having walked too far, or from having sat too 
long, sometimes from having worn too tight a pair of trousers, or 
from having bruised the testicles by crossing the legs, that the dis- 
ease has arisen. But who is not exposed to the action of such causes ? 
I admit that it is often immediately after a circumstance of this kind 
that the patient experiences, for the first time, a more or less sharp 
pain in the testicle, which is soon afterwards followed by the other 
symptoms of orchitis ; but those patients who observe carefully never 
fail to remark, that they first experience a sense of weight in the 
inguinal region, and of dragging and pain in the spermatic cord. 
On examining the cord of the ^fleeted side, the vas deferens is then 
found to be swollen and very sensitive, and it even sometimes hap- 
pens that the swelling of the cord is so great as to cause a kind of 
strangulation in the inguinal canal. 

When, afterwards, the inflammation extends to the body of the 
testicle, it is attributed to the first cause which drew attention to the 
morbid sensibility of the organ, and then it is that the urethral dis- 
charge diminishes or becomes suppressed, according as the new in- 
flammation is more or less severe. The suppression of the discharge 
makes the patient imagine that the affection itself has attacked the 
testicle, and many medical men even believe that the suppression 
does give rise to orchitis. They are deceived by taking the eff*ect 
for the cause; but it is not the less true on this account, that tho 
inflammation of the canal has originated that of the testicle; indeed 
the succession of the symptoms ought to be sufficient to show the 
course the disease has taken. 

When both testicles have been affected, both ejaculatory ducts 
are found altered, and when both seminal vesicles or both vasa defe- 
rentia have been inflamed, the same alteration is remarked in both the 
ejaculatory ducts. When one only of the spermatic organs has been 
inflamed, I have always been able to trace the inflammation to tho 
orifice of the corresponding ejaculatory duct, whilst the other has been 
found unaffected. I have also seen the inflammation spread without: 
interruption as far as the tunica vaginalis of the testicle or of both tes- 
ticleSy according as the disease has extended on one side or on both. 
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Thia affection of the tanica Taginalis maj be easily explained, aiiiee 
stfij alteration of the glandalar tiaaae is readily panaken bj its 
Sbro'j'i covering, which is intimately united with the serous tisane 
costing the gland. 

Irifiamojation of the seminal resides extends itself in the same man- 
Tier, in some cases, to the adjacent peritonenm. In the first ease I 
have related this inflammation was qnite recent; the matter depo- 
sited on the surface of the seroos membrane was still albaminoos, 
«oft, and onorganized ; and in the second case, the bladder was anited 
to the rectum by cellular adhesions, evidently due to the same cause. 

These observations are of greater importance than they appear; 
they prove that general peritonitis might easily arise from the dis- 
eases we have been studvincr. The old and circumscribed adhesions 
of peritonitis which sometimes line the bottom of the pelvis, ought 
also to be noted as being almost certain proof of old inflammation 
of the seminal vesicles ; they may, therefore, assist much in explain- 
ing the symptoms observed during life, when the alterations of the 
i!>permatic organs have passed away, or do not leave any very ap- 
parent traces. However this may be, these alterations of the pe- 
ritoneum and of the tunica vaginalis prove that the inflammation is 
j>ropagated by contiguity of tis^sue. 

J5ut it is neces^arv to examine a little more in detail the state of 
the different spermatic organs. 

Onfice$ of the EjaculatoryDucU. —^li the patient who was the sub- 
ject of the firrit c-ri.'ic, the orifices of the ejacuiatory ducts, in place 
of being circular, formed one elongated and irregular cleft. The 
ducts themselves were very large. This enlargement has been no- 
ticed by StolP in a case related by him; and it was still more re- 
markable in a body I once saw in the School of Medicine, in which 
the opening admitted a goose-quill. In all these cases still more seri- 
ous lesions existcrl, but it is easy to conceive that the dilatation or 
ulceration of the sphincters which terminate the ejacuiatory ducts, 
may alone possess great influence over the production of spermator- 
rhoea, and I shouhl not be surprised if we should find sometimes no 
other lesion capable of accounting for it. 

The IJjiculatort/ Ducts generMyshtLTe the alteration and dilatation 
of their orifices; besides which, they may be insulated, as though dis- 
Hected, by the suppuration of the prostate, or thickened, hardened, 
and cartilaginous, or they may even contain osseous granules. These 
alterations, much more serious than those of their orifices, must dis- 

1)osc very much to the involuntary escape of the semen. The ducts 
laving lost their elasticity, and even their power of contraction, are 
no longer able to drive back the semen into the seminal vesicles; or 
at least they are incapable of retaining it, however gently these re- 
servoirs may contract, or however little they may be compressed. 
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The pressure exerted on these dncts, by the swelled tissne of the 
prostate, may cause their atrophy or obliteration, whence, of course, 
ensues the more or less complete loss of their functions. 

Seminal Vesicles. — It would appear that pus formed in the seminal 
vesicles should be easily expelled ; but these two receptacles, com- 
posed of ramified cells, are placed out of the direct course of the se- 
men, to be used as reservoirs for it ; and they only communicate 
with the vasa deferentia and the ejaculatory ducts, by a very narrow 
opening, in front of which the seminal fluid may pass to be discharged 
directly from the testicles to the urethra ; it seems that the swelling 
produced by inflammation may so much lessen this opening as to form 
an obstacle to the exit of pus, for a shorter or longer period: in one 
case which I had an opportunity of examining, the pus had acquired 
a considerable thickness, and that at the bottom of the cells was still 
more thickened, exactly resembling tuberculous matter. The resi- 
dence of the pus in this situation may be even still more prolonged, 
should the watery part be more completely absorbed ; in these cases 
we find only a yellowish homogeneous substance, soft, like plaster, 
or even chalky, the true origin of which has been entirely mistaken. 

It is almost unnecessary to notice that the presence of pus pre- 
vents the entrance of the semen into the reservoirs intended for it, 
and that it becomes, from this alone, an immediate cause of sperma- 
torrhoea. We can easily understand also that after the expulsion 
of the pus, the parietes of th^ vesicles must be thickened, and that 
they may always remain hardened, altered in shape, thickened, car- 
tilaginous, or even bony. In more favourable cases, also, their 
lining membrane must preserve, during a long time, an abnormal 
sensibility, the influence of which must be very injurious. 

It is not, however, necessary that such serious alterations should 
exist in the seminal vesicles in order to account for the irregular and 
spasmodic contractions of which they are sometimes the seat; or for 
their influence on the production of spermatorrhoea; but it is useful 
to understand fully the most striking changes in order the better to 
appreciate the slighter ones. 

The qualities of the semen found in the seminal vesicles should 
also be carefully noticed: I have seen it resemble meconium in one 
of these receptacles whilst pus existed in the other; and it is pro- 
bable that the alteration of the secretion of the one testicle was due 
to a similar influence which, in the same case, had acted still more 
evidently on the opposite organ. 

Vasa Deferentia. — Pus formed in the vasa deferentia is not in 
all cases easily expelled; swelling of their walls may bring about 
complete obliteration of these vessels in one or more points, whilst 
in others they are distended by the accumulation of the pus, so that 
poaches, more or less dilated and separated by contractions, some- 
what resembling irregular chaplets, are formed. This disposition 
may extend itself to the epididymis, and to the corpora Highmoriana^ 
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the mucous membranes of which are continuous with those of the 
vasa deferentia at one part, and with those of the secretory tubes at 
another. 

Pus thus separated and submitted for an indefinite time to the ao> 
tion of the absorbents, becomes more and more solid, and gives rise 
to deposits resembling those of tuberculous matter, the aspect and 
consistence of which may present every degree of alteration in the 
same individual, according to the age and size of the abscess. 

From this obliteration of the vasa deferentia, retention of the se- 
men in the testicles also results, so that the generative power is loat; 
but it does not necessarily follow from this that the patient should 
be free from spermatic discharges. If the abscesses of the epididy- 
mis open externally, we can understand that the semen will escape 
immediately through this rupture of the excretory canal, and that in 
this way a true spermatic fistula is formed ; and should this take 
place on both sides, it is clear that the patients would be exposed 
to the same phenomena as if they were afiected by spermatorrhoea. 

If the obliteration of the excretory canal be not followed by rup- 
ture, it is probable that the secreting organ, after having been a long 
time distended, swollen and painful, will in the end diminish by de- 
grees, and will become completely atrophied, as happens to other 
glands under the same circumstances. Thus certain cases of atro- 
phy of the testicles, after very long and. painful swelling of them, 
may be accounted for. 

When the vasa deferentia are felt hard and knotty there can he 
no doubt as to the cause of this atrophy ; but sometimes the altera- 
tion takes place in parts where manual examination is impossible, 
and in these cases the state of the prostate will be likely to furnish 
important information: when it is found irregular, swollen, and en- 
larged, the atrophy of the testicles must be regarded as the conse- 
quence of pressure on the ejaculatory ducts. 

In an officer whose case I treated, the testicles were not larger 
than those of a child of six years; the patient had experienced a 
continued dull pain in them for a long time; the prostate was much 
altered ; his moral faculties had experienced the same changes that 
occur in cases of spermatorrhoea, but the physical man was not much 
weakened; the reason of this is evident. 

Chronic atrophy of the testicles, following more or less acute pain 
in them, is by no means rare: these pains are usually considered 
nervous, and the insensible wasting which follows them has not been 
as yet satisfactorily explained. All the patients of this kind whom 
I have had an opportunity of observing, had sufiered previously from 
blennorrhagia, of which I am convinced this atrophy was the distant 
but direct result. 

We often find the vasa deferentia thickened, hardened, cartilagi- 
nous, or even quite ossified, in patients who have had orchitis. These 
cases confirm what I have stated respecting the mode of transmission 
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of inflammation from the urethra to the testicles, for all these shades 
of induration are so many results of inflammatory action. 

Testicles. — Every surgeon knows h©w slowly enlargement of the 
epididymis and corpus Uighmorianum, following orchitis, is dis- 
persed. TThis fact alone is sufficient to prove that it is by the vas 
deferens that the inflammation reaches the testicles, because it is 
by means of the corpora Highmoriana that the secretory tubes open 
into the excretory ducts. It is not then surprising that this part 
of the testicle should be the one most seriously altered, and often 
even the only one affected. 

Purulent collections formed in the testicle are not able, like those 
in the organs we have already considered, to empty themselves by 
the excretory canals, and the fibrous envelope which encloses the 
secretory vessels is very resistant; it must, therefore, often happen 
that slight and very circumscribed inflammations are arrested before 
suppuration has been able to appear externally. If in these cases 
complete absorption do not take place rapidly, the thicker part of 
the pus may form tubercles, the presence of which will, in its turn, 
be a cause of new inflammation, and the vessels secreting the semen 
may, like the follicles of the prostate, be destroyed by degrees, so 
that the gland may become reduced to its envelope only. Other 
products besides pus may be formed in the cellular tissue of the tes- 
ticle; when the inflammation is slight, but of long duration, or fre- 
quently recurring, a gelatino-albuminous matter is deposited, which 
thickens and becomes a source of organic alterations like those in 
the prostate, and the first cause of these also may be usually traced 
to long-neglected chronic affections of the urethra. 

I have attached much importance to the thorough understanding 
the mode of transmission of inflammation from the urethra to the 
testicles, because the establishment of this point explains in the 
most simple way why the presence of a sound in the urethra, or the 
existence of a stricture, so often excites congestion and inflammation 
of those organs, and even in some cases the development of hydro- 
cele, as well as why the removal of the cause suffices generally to 
make the effect cease. 

The conciliation of all these circumstances is especially of impor- 
tance to the study of spermatorrhoea; and the intimate connexion of 
the urethra with the testicles by means of the vasa deferentia should 
suffice to forewarn us of the influence which the condition of the 
mucous membrane surrounding the orifices of the ejaculatory ducts, 
must exercise on the secretion and expulsion of semen. 

Urinary Organs. — Analogous phenomena present themselves in 
the organs secreting and excreting the urine. The inflammation ex- 
tends from the urethra to the kidneys by means of the bladder, and 
ureters ; it is even easy to trace its progress, without interruption ; 
hence the violet coloured spots of congestion, the ecchymoses, and 
even ulceration of the mucous membrane lining these organs; hence 
the swelling and injection of the kidneys; hence the abscesses of all 
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sizes and of all stages, encysted and non-encysted, and mixed with 
crude or suppurating tubercles, which have been found in the kidneys. 

As a sequel to these successive attacks of inflammation I have 
seen the tissue of the kidney destroyed like that of the prostate or of 
the testicle ; almost reduced, in fact, to its external fibroos envelope. 

There is then an exact similitude between these two classes of or- 
gans, and if the kidneys could be as easily examined as the testicles 
this resemblance would appear still more strikingly. 

Comparison of the. two sets of Organs, — We often see, after expo- 
sure to culd or excessive drinking, a blennorrhagia diminish or cease 
entirely, and the patient experience at the same time violent and 
deep-seated pain in the loins: the urine is scanty, and high coloured, 
and sometimes even bloody. If in these cases we could examine 
the kidneys as we do the testicles, we should, perhaps, find that at- 
tacks of nephritis following blennorrhagia are nearly as frequent as 
those of orchitis. 

I am convinced that, in the cases I have seen, alterations of the 
kidneys have been more frequent than those of the testicles. It is 
not only as a sequel to blennorrhagia or stricture that nephritis 
takes place; every inflammation of the urinary canals may extend 
to the kidneys ; and this is why acute or chronic cystitis, and the 
presence of stone in the bladder, are such common causes of inflam- 
mation of these organs; this is why the kidneys are so often fonnd 
disorganized when the bladder has been long irritated by the presence 
of extraneous matters, or by repeated attacks of retention of urine. 

I believe I have now more than sufiiciently shown how easily acnte 
inflammation of the urethra extends to the secreting organs of the 
semen and urine, by means of their excretory ducts; I have com- 
pared together the phenomena that occur in both classes of func- 
tions, because they are presented at the same time, in very nearly 
the same degree, and with analogous characters. But this resem- 
blance is not observed in cases of acute inflammation only; it is 
more easily shown in these cases, and on this account I have com- 
menced with their consideration. Similar phenomena are, however, 
observed under the influence of less active causes. 

When the bladder is irritated the secretion of urine is increased in 
quantity and altered in quality ; and at the same time that it becomes 
more abundant and more watery, it remains a shorter time in the 
bladder; the desire of micturition is felt oftener and more suddenly ; 
however the patient may wish to retain the excretion, the sensation 
is so painful, and the bladder contracts so violently, that the urine is 
often expelled in spite of every efibrt, and before the patient has had 
time to prepare himself for its discharge. The fluid is passed each 
time in small quantity, the jet is short and feeble, and falls within 
a little distance of the patient's feet: should this state continue any 
length of time, the muscular coat of the bladder becomes more deve- 
loped, the parietes of the organ are thickened, and its capacity dimi- 
nishes in the same proportion. Those who have noticed the coinci- 
dence of this limpidity of the urine with its frequent expulsion, have 
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concluded that the more watery the fluid secreted the more it irritates 
the mucous membrane. But it is impossible for us to admit that the 
urine should irritate the bladder most when it contains least salts in 
solution. It is evident that the efiect has here been mistaken for 
the cause. It is because the bladder is irritable that it cannot longer 
bear the presence of the urine, and this fluid is more watery, because 
the irritable kidneys secrete it in greater quantity, and it remains a 
shorter time in the bladder ; that this view is correct, is proved by 
the vesical mucous membrane, when it possesses its normal sensi- 
bility, submitting for a long time to the presence of a large quantity 
of watery urine, as occurs daily after meals. 

If this irritation be prolonged, it may produce in the end a kind 
of relaxation of the secreting vessels, and degenerate into diabetes. 
The urine entirely loses its chemical characters; the urea and uric 
acids are replaced by a saccharine matter, and the system wastes in 
consequence of furnishing so superabundant a secretion. 

Exactly the same phenomena are observed in the spermatic organs 
when they are submitted to the influence of a similar irritation ; the 
testicles secrete an increased quantity of semen because they are 
irritated, and their secretion is more watery, because it is less per- 
fectly formed, and remains a shorter time in its reservoirs before 
expulsion; it is more rapidly expelled because the seminal vesicles 
are more sensitive to the impression produced by its presence, and 
are more readily excited to action. 

The spasmodic contractions of which these organs become the seat 
commence by producing ejaculation v^ry rapidly either during sexual 
intercourse or after erotic dreams ; this renders coitus rapid and in- 
complete, and nocturnal pollutions very frequent; afterwards the 
weakness and irritability are increased, the semen becomes more 
abundant, and still more fluid, and the convulsive contractions of the 
seminal vesicles are more frequent; during this state the approach of 
a female, or even a lascivious idea may suffice to excite ejaculation ; 
but the semen is no longer projected with energy, erection is never 
complete, and scarcely any sensation accompanies emission. 

These injurious contractions are at last excited even by still less 
distinct causes; the patients feel them come on when least expected, 
they dread their consequences, and still they are quite unable to 
prevent them. Lastly, there are cases in which the debility of the 
genital organs is such that a true spermatic diabetes may be said to 
be present, as well by the quantity and quality of the secreted fluid 
as by the frequency of its emission. 

We have been unable to make the same chemical experiments on 
the altered semen that have been made on the urine of diabetic 
patients ; but the semen in such oases contains no more spermatozoa 
than the urine does urea. Let it not be thought that this statement 
is founded only on analogy ; the fact really exists in practice. I have, 
at this moment, a patient under my care, who is dying, worn out by 
the efiect of diabetes with diurnal pollutions of the same kind. 
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Here, then, we have, from the action of the same canses, the Idd- 
neys, testicles, bladder, and seminal vesicles affected in the same 
manner, and producing analogous results; and further, these affec- 
tions seldom occur singly ; thus, in stricture, the urinary passages 
are, indeed, chiefly affected, but I have seen cases in which the 
spermatic organs have been almost as much disordered; it is not in- 
flammation alone which may extend in both these directions, but 
even a simple irritation of the urethral mucous membrane. 

Diurnal pollutions are too little understood to have been generally 
noticed in these cases; they are always obscure, and the attention is 
fixed usually on another object; but I have so often satisfied myself 
of their presence as a sequel to strictures, that I regard sperma- 
torrhoea as the true cause of all the cases of hypochondriasis, ischuria, 
and debility, which are attributed to affections of the urinary organs. 
This position, is, I think, proved by the weakness and rare occur- 
rence of erection, the rapidity of ejaculation, and the increased 
fluidity of the semen observed in most of these patients. 

Cases of diurnal pollution uncomplicated with chronic catarrh or 
irritation of the bladder are sometimes rare ; and this often renders 
diagnosis difficult, not only on account of the symptoms of catarrh 
being present, but also on account of the mucus secreted by the 
bladder and prostate. On this account, when I see the urine cloudy, 
I always inquire respecting diurnal pollutions, so that I may not 
confound mucus with semen. 

It is very remarkable, also, that those who give themselves up to 
venereal excesses or masturbation, frequently experience a desire 
to micturate; this fact gave rise to the saying of the ancients, 
^^raro mingitur castus." I have ever been struck by the truth of 
this axiom ; and the fact proves how easily the urinary organs share 
the excitement of the spermatic. 

Another very important circumstance in the history of diurnal 
pollutions proves how correct is the analogy I have established be- 
tween irritation of the bladder and that of the seminal vesicles. It 
is almost always at the end of the emission of urine that the semen 
escapes ; the bladder then contracts forcibly to expel the last drops 
of urine, and the seminal vesicles also enter into action, and expel 
with the urine a greater or less quantity of their contents. 

It has been wrong to attribute this viscid discharge to the prostate, 
because it does not present all the qualities of ordinary semen ; the 
evacuation is sometimes very abundant, and that it is semen, cannot, 
in these cases, be mistaken. Besides this, when the patients have 
their attention called to the circumstance, they know very well how 
to estimate the contractions of the seminal vesicles, which are even 
in general proportion to the extent of the evacuation. 

Most patients remark also that when they are threatened with a 
relapse, it is preceded by a more frequent and very sudden desire to 
micturate, whether this increased sensibility of the bladder arise from 
cold or from an excess either of drink or of coitus. This proves that 
the same causes act at once on both sets of organs. 
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Persons affected by diurnal pollutions experience, generally, in- 
jurious effects from the use of diuretics. Nearly all those who have 
taken squills, nitrate of potass, digitalis, &c., have noticed during 
their use a remarkable increase of the seminal evacuations, and a 
few, after having been cured during a longer or shorter period, have 
experienced relapses which could not be attributed to any other cause, 
and which have spontaneously passed off as soon as they have re- 
linquished the use of these medicines. 

It is also well worthy of notice that children subject to inconti- 
nence of urine, are particularly liable to nocturnal pollutions at the 
age of puberty ; and at a later period to diurnal pollutions. 

Lastly, I cannot conclude this parallel of the two sets of organs 
without mentioning that obliteration of the spermatic excretory 
ducts may be followed by the formation of spermatic fistulse, in 
the same manner that strictures of the urethra give rise to urinary 
fistulas. 

To resume : — All the mucous surfaces of the genito-urinary organs 
have the greatest analogy and the most intimate connexion with one 
another. It is by them that inflammation creeps by degrees to the 
secreting organs of the urine and of the semen. The portion of this 
membrane which lines the prostate, being in intimate connexion with 
that of the mucous follicles, with that of the ejaculatory ducts, and 
with that of the bladder — this portion then is the one, the different 
conditions of which have most effect on all the rest. This connexion 
takes place by means of the lining membrane of the ducts; and is 
by no means to be considered the result of sympathy, such as exists 
between the uterus and breasts. 

The excretory canal, transmitting the inflammation, must neces- 
sarily share its influence. The seminal ducts 'and vesicles, then, 
cannot remain unaffected by the action they transmit to the testicles, 
and this is an important consideration when we recollect that these 
are as much the acting organs in the emission of semen, as the blad- 
der is the organ for the expulsion of urine. 

We shall often find it necessary to apply these facts to the study 
and treatment of diurnal pollutions, and in passing, it is as well to 
notice that the influence of the excretory canals on the secreting 
organs is not an isolated f)henomenon occurring only in the kidneys 
and testicles, but that it is the result of a general law, applicable to 
all glands. 

Suction excites the secretion of milk and changes its qualities ; 
the first drops drawn from the nipple are watery, and the milk af- 
terwards becomes more abundant and better formed in proportion 
as the suction continues. The introduction of extraneous bodies 
between the eyelids increases the lachrymal secretion, which some- 
times even is so changed, that it irritates and excoriates the skin 
of the cheeks. The presence of food in the mouth, especially when 
spiced and savoury, increases the secretion of the salivary glands. 
During digestion the liver and pancreas are excited; and the 
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use of emetics and purgatives produces the same effects. The 
ejaculatory ducts open on the surface of the prostatic mucous mem- 
brane; is, then, the important part this membrane plays in the pro- 
duction of spermatorrhoea, a cause for wonder? 



CHAPTER III. 

CAUSES OF SPERMATORRn(EA. 

Bhnnorrhagia. 

The first case of diurnal pollutions which I had occasion to treat 
occurred in a student of medicine, twenty years of age, who studied 
his disease with much care, and described its causes and symptoms 
with remarkable perspicuity. The following are the facts : — 

CASE V. 

Lymphatic temperament — Blennorrhagia — Orchitis — Nephritis — Noctur- 
nal and diurnal pollutions — Muse of mercurials — Injurious effects of 
colds and tonics — Cure by means of leeches, the use of flannel, and milk 
diet — Fresh attack of Blennorrhagia — Same treatment^ with the same 
result. 

M. N , of lymphatic temperament, tall and thin, with a pale face, red 

hair, white, and habitually cold skin, narrow chest, and soft, feeble voice, 
had never suffered from any diseases except those about to be described. la 

January, 1821, M. N contracted blennorrhagia, which was treated by 

emollient drinks, general baths, and corrosive sublimate. In the month of 
April, several doses of Chopart's^ mixture were taken, and arrested the dia* 
charge, after a duration of four months. Six weeks afterwards ho con- 
tracted a second blennorrhagia, and in September, swelling of the left tes- 
ticle occurred after horse exercise. This swelling was in a great measure 
dispersed, but a flaccid state of the scrotum remained, causing painful drag- 
ging pains in the spermatic cords, which were relieved, however, by the 
use of a suspensory bandage. At the commencement of 1822, the dis- 
charge still continuing, local astringenl!^ ahd mercurial frictions were em- 
ployed, with iodide of potassium and bichloride of mercury internally. 

1 The following is the composition of Chopart's mixture: 

K* Balsam copaib., 
Alcoholis, sp gr. 83® 
Syrupi simplicie. 
Aq. menth. pip., 

Aq. flor. aurant., aa partes sexaginta, 
Sp. octher. nitr. partes octo ; 
M. ft. mist ovjas cochlear, minim, unum nocte maneque summend. 
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Under this treatment the discharge diminished^ but did not entirely disap- 
pear. 

Whilst taking these remedies, M. N was exposed to severe cold. 

Cutaneous exhalation was suppressed, and pain in the loins supervened. 
This was generally of a dull character, but was rendered acute on the 
least exposure to cold; about the same period M. N 's digestion be- 
came impaired. He attributed this to weakness of the stomach, and sought 
to stimulate the organ by a generous diet, and by the use of rhubarb and 
wine. These means, however, only increased his disorder, and, about the 
month of June, 1822, it became very serious. As soon as food reached 
the stomach he felt an impression at the prsDCordia, with difficulty of breath- 
ins:, general lassitude, and sometimes a desire to vomit; his tongue was 
white and pasty; his bowels constantly distended with flatus, and he suf- 
fered from obstinate constipation, with occasionally slight fainting fits; 
ho was quite unable to fix his attention on any subject requiring mental 
exertion. 

Although without appetite, he forced himself to eat to keep up his strength, 
but his digestion became more difficult, and he felt himself much overcome 
by lassitude after meals. He endeavoured to assist digestion by the use of 
coffi^c, and with the same view he bathed every morning in cold water; he 
was, however, unable to remain immersed more than a quarter of an hour at 
a time without shaking in all his limbs ; no reaction took place afterwards, 
and he always remained a long time before he was able to regain a comfort- 
able degree of warmth. He obtained relief from eating ices, however, and 
took them frequently. 

A slight urethral disoharge still continued, and on waking in the morn- 
ing he perceived a viscid pearly matter at the orifice of the glans. Part of 
this matter, remaining in the canal, was expelled with the urine, and re- 
mained suspended in the fluid like a cloud, which after some time was de- 
posited on the bottom of the utensil. 

Towards the close of the year 1822, when the cold weather commenced, 
his bad symptoms increased; he became sad and absent, was unsettled, with- 
out fixed motives, and very timid. He became shivered on the least expo- 
sure to cold, the rigour commencing in the lower extremities, and extending 
over the whole body. He suffi^red severe pains in the loins, and passed 
urine freaucntly, and he now had difficulty in expelling the last drops, which 
were viscid and always partly passed on hb shirt. He no longer had erec- 
tions or sexual impulse. He often passed semen during sleep, without las- 
civious dreams or any turgidity of the penis, and he constantly felt an irre- 
sistible drowsiness. Towards the commencement of 1823 he perceived an 
abundant reddish sediment in his urine. 

About the end of February hi^ state had become deplorable: he then ap- 
plied to me, and I ordered the following treatment — twelve leeches to the 
anus, cold lotions to be applied to the scrotum and perineum three times a 
day, iced milk, flannel next the skin, very little wine to be* taken with his 
meals, and, after a short time, complete abstinence from all fermented liquors. 
A few days after he felt a remarkable change; his digestion was performed 
better; the pain in his loins and the bssitude disappeared. He became 
less sady less timid, and he applied himself to study with ardour; his genital 
organs acquired energy, and he threw aside his suspensory bandage; his 
urine no longer deposited a sediment, and erections re-appeared. Leeches 
were applied a second time^ fifteen days after the first^ and he continued 
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the remainder of the treatment for two months. By that time — about the 
end of April — ^his health was re-established; and the warmth of summer 
proved sufficient to confirm it. In the month of July, 1823, however^ he 
contracted a third blennorrhagia which did not affect his general health. A 
month after its appearance it was treated successfully by means of leeches 
and small doses of copaiba : but when he took the latter in too large quan- 
tities, he suffered acute pain in the loins. Sea bathing during the month of 

September contributed much to strengthen the genital organs. M. N 

was afterwards appointed, by concours, senior surgeon to a very important 
hospital, which proves that he was able to apply himself, after his recovery, 
to severe study. I have since seen him several times, and have learned that 
j his health continues excellent, but that he is obliged to guard carefollj 

against the effects of cold, and against every over excitement of the diges- 
tive organs, lie finds it necessary every winter to return to milk, with mild 
and light food; and to drink water with his meals. 

This patient while suffering under blennorrhagia used horse exer- 
cise; soon afterwards orchitis occurred; painful dragging sensations 
were experienced in the spermatic cords, even for a long time after the 
abatement of the inflammation. It was then by the vas deferens that 
the inflammation was transmitted from the mucous membrane of the 
urethra to the testicle. A short time after, from exposure to cold, 
perspiration became suppressed, and pain in the loins was experi- 
enced. This pain was probably situated in the secreting organs of 
the urine; since, simultaneously, its emission became very frequent, 
the last drops were expelled with difficulty, and its composition was 
much altered. The inflammation then extended by means of the 
bladder from the urethra to the kidneys, in the same manner that it 
extended by the vasa deferentia to the testicles. 

The urine deposited an abundant gravelly sediment, and at the 
same time contained semen in suspension. The bladder had become 
more sensitive to the presence of urine, for the desire to empty it was 
often and very suddenly renewed. The seminal vesicles were exactly 
in the same condition, and the semen was passed without erection 
during sleep ; in addition to which, the contractions of the bladder 
necessary for the expulsion of the last drops of urine caused con- 
tractions in the seminal vesicles, and the fluid expelled was viscid and 
glairy. Both classes of symptoms ceased, re-appeared, and were 
i cured at the same time; and they were evidently due to a state of 

inflammation, for the antiphlogistic treatment was the only one that 
succeeded in removing them. 

The injurious effects of cold were very evident in the case of .M. 

N , and may be attributed partly to his lymphatic temperament, 

but we often find analogous phenomena in patients of a very different 
constitution. However this may be, I am convinced that without the 

habitual use of flannel next his skin, M. N would not have been 

able to preserve himself from further relapses, or permanently to 
strengthen his constitution. 

M. N had undergone several courses of an ti- venereal treat- 
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inent, although he had only suffered from blennorrhagia, and the ef- 
fects of mercury were very injurious to him, as his constitution was 
little fitted to withstand its action. He fell also into other very 
common errors, which are the ordinary result of an almost universal 
false reasoning on the part of the sick. Perceiving that he lost flesh, 
he ate heartily, and chose the most nutritious kinds of food: diges- 
tion being performed badly, and accompanied with the development 
of flatus, because the stomach shared the general weakness, he had 
recourse to rhubarb, generous wines, and spices. Hence frequently 
arise the attacks of chronic gastritis, which so constantly accompany 
old cases of spermatorrhoea. 

M. N 's intellectual functions were weak in common with the 

rest; he was habitually drowsy, and he took coffee and tea to rouse 
himself. 

At length M. N , like many other practitioners, began to treat 

symptoms, and allowed himself to be influenced by the names given 
to medicines: his urine was thick, deposited a sediment, and was 
passed with difficulty; he took nitrate of potass as a diuretic, with- 
out reflecting that the increase of secretion which this medicine pro- 
duces, is the result of excitement of the urinary organs, and that 
his were already too much irritated. His bowels being constipated, 
he took purgatives without seeking the cause of constipation, and 
without troubling himself about the effect which irritation of the 
rectum produces on the bladder, the prostate, and the seminal vesi- 
cles. These are errors of daily occurrence. 

The abuse of cold in cases of nocturnal and diurnal pollutions is 
very common. By bathing in the river M. N followed the ad- 
vice laid down by all writers on the subject: it proved injurious to 
him, however, because the genito-urinary mucous membranes were 
too irritable not to receive a hurtful shock from immersion in cold 
water. The patient should have foreseen this result from the bad 
effects cold had always produced on him ; besides this, he was too 
weak to obtain a proper degree of reaction after bathing. I shall 
show by and by that cold baths employed without distinction in cases 
of spermatorrhoea, have done much more harm than good. Still the 
patient found that sea-bathing at a later period gave tone to his geni- 
tal organs, and he was unable to reconcile two effects of so opposite 
a nature ; yet nothing is more simple. When he took sea-baths he 
was cured; the irritation of the organs had passed off, and their 
normal condition had returned; the first shock of the cold then was 
no longer injurious, and the consecutive reaction followed rapidly. 
It is true that considerable difference exists between sea and river 
bathing; but it is chiefly to the different states of the system that 
the two very opposite effects of cold on this patient must be referred. 

From not having attended to this important distinction, general 
directions have been given respecting the use of these powerful 
agents, — directions which daily lead to the most disastrous results. 
6 
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CASK VL 



Masturbation — Bfcnnorrhaf/ta — Diurnal pollutions — Failure of the ordi- 
nary modcfi of ttealmfnt — Cauterization of the prostatic portion of the 
urethra — Rapid recovery. 

Alexis Poit, wt. 20, short, stont, and of a sauguineous constitution, ap- 
plied at the Hotel Dieu, Mont pel Her, to be cured of a Tenereal taint, which 
he said, existediu his system, in consequence of an attack of blcnnorrhagia 
contracted three months previously, and cured in a few days by the simple 
use of dandelion tea. 

Nothing in the appearance of the patient confirmed this statement. He 
cmiplained, however, of vi(»lent pain in his head, pain in his bones, frequent 
spasmodic tremors in his limbs, and a constant agitiUiou which prevented 
iiis enjoying an instant/s sleep; of stunning sensations and vertigo, with 
rinsing in his ears; of a sense of suffocation with palpitation of the heart, 
and of itching in the skin : his eyes were injected, dry, and very sensitive 
to the impression of light. 

Out of all his symptoms, the ossific pain was the only one that could fa- 
vour the idea of a venereal taint; the patient said that he suffered most 
during the night, but his answers were v(!ry obscure and often contradictory. 
His skin, however, was hot and dry, and covered with pimples. I prescribed 
♦or him venesection, baths, and refrigerant drinks. 

The next and following days, discharges occurred, and he seemed still 
njorc satisfied that he hiboured under a sypliilitic taint. ITis constitution 
^(•j'MU'A strong, and his appearance proclaimed health. I thought, therefore, 
at first, that he had some motive for feigning various diseases, but as he 
did n(»t eat, and seemed inelined to submit to moxas and other means of 
the same nature, I observed him more closely. The pupils hwked on him 
as a hypochondriac or a maniac, because ho complained of a fixed pain in 
the hypogastrium, although his tongue was neither red nor dry; and be- 
e niso he said he heard a continual noise in his belly, and felt a hand of 
imri pressing on his intestines for several hours together, and then relaxing 
them suddenly. 

AVhen this opprcf^sion came on, he felt something ascending from the epi- 
gastrium that almost suftbcatcd him, and ceased suddenly on his passing 
flatus. He was habitually costive, his fieccs were very offensive. He p.nssed 
wnter very often, and complained of pain in the penis and bladder during 
mieturition ; this he attributed to the suppression of the blennorrhagic dis- 
chtrjre. Twelve leeches were ordered to the anus, with general baths, which 
relieved the pains in the bladder and penis. 

I advised the patient to get up and take exercise, but he prcteiKled that^ 
his legs were unable to support him, and he spent all his time with his 
head under the bed-clothes, groaning and sighing. 

Having observed many of these symptoms in persons suffering from sper- 
matorrhoea, I questioned Poit on this subject; but he had never noticed 
any discharco resembling semen, either while passing urine or fjeces. He 
had never had intercourse with any female, except her from whom he had 
contracted blennorrhagia, and with her very rarely, and at very distant in- 
tervals. 

From the way he deplored the moment of folly to which he oTj^ed his 
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sufferings, I suspected that he had been addicted to masturbation : he de- 
nied it obstinately, however, before the pupils, but told me privately that 
he had practised it from the age of ten, even five or six times a day: at 
first he experienced a very lively tickling sensation, accompanied by dis- 
charge, and soon changing into a painful sense of burning. About the age of 
twelve, having perceived that these injurious practices injured his health, he 
became more careful; but about fourteen, he again gave himself up to the 
vice almost madly. The irritation was now often carried so far as to produce 
pain ; the veins of the spermatic cords swelled, and there existed in his whole 
body, especially in his loins and joints, a sense of debility, .attended by ob- 
tuse pain. He had continual vertigo, with noise in his ears, and his me- 
mory became impaired. From sixteen to eighteen he restrained himself by 
degrees, and regained his strength and stoutness. At this time he first had 
sexual intercourse, soon after which blennorrhagia came on. 

I requested the patient to preserve his urine, and to notice carefully what 
passed from the penis when he was at stool. I found the urine red, thick, 
and muddy, with a flaky cloud suspended in it; the sides of the vessel were 
lined by a brick-dust-like powder, and a glairy and tenacious sediment w^as 
adherent to its bottom. The patient noticed that the last drops of urine 
were thick and viscid, and were passed with sudden and involuntary con- 
tractions of the bladder. After passing faoces he found a thick, granular, 
and transparent matter at the orifice of the urethra. 

I prescribed for him milk three times a day, taken as cold as possible, 
and mixed with Eau de Spa or lime water; a vegetable diet; two cold hip 
baths daily, each of a quarter of an hour's duration ; and a cold enema 
night and morning, to facilitate the passage of the faeces. 

Those means, which I had seen recommended by Wickman and Saint 
Marie, and which had succeeded in other cases, did not produce any im- 
proveinent in this. The patient became more restless and hypochondriacal^ 
and did not sleep an hour during the night. Emollients and leeches re- 
lieved his pain, but at the same time relaxed his system; he suffered less, 
but he passed much more semen. Tonics and cold diminished for a time 
the seminal discharge, but they increased the pain and irritation. 

After about three weeks of these fruitless essays, I gave up general means 
altogotlier, and as I was convinced that the spermatorrhoea arose from a 
state of chronic inflammation of the prostatic mucous membrane, the irrita- 
tion of which extended to the ejaculatory ducts and seminal vesicles, I con- 
sidered that by removing this state of the membrane by means of cauteri- 
zation, I should put an end to the irritation of the spermatic organs, and 
especially to the spasmodic contractions of the seminal vesicles. 

The beneficial effects which I had obtained from the use of nitrate of sil- 
ver in analogous cases of irritation, made me little dread the danger said to 
be attached to cauterization of the prostatic portion of the urethra, on ac- 
count of its vicinity to the bladder. 

In order to empty the bladder, and to take the exact length of the ure- 
thra, I was obliged to introduce a catheter, which had scarcely entered an 
inch or two into the canal, when violent spasmodic contractions commenced, 
which prevented it from advancing, and almost made me suspect the exis- 
tence of stricture; after a few seconds these spasms ceased, and the cathe- 
ter passed as far as the neck of the bladder. Here the pain and spasms 
were redoubled, and the bladder seemed perfectly closed. At length, after 
a considerable time, I was enabled to introduce the point of the catheter 



G8 CAUSES OF 

into the Dcck of the bladder, and the instrument was immediately power- 
fully drawn into the vesical cavity, as though by a kind of suction. When 
untouched, the catheter was several times suddenly attracted and repelled 
alternately, by the convulsive action of the muscles of the perineum aod 
bladder; and its extraction was almost as painful and difficult as its intro- 
duction had been, so firmly was it held by the neck of the bladder. The 
vesical contents were rapidly and forcibly discharged. 

All these circumstances confirmed me in the diagnosis I had formed re- 
specting the cause of the disease, and I immediately applied the solid nitrate 
of silver to the prostatic portion of the urethra. The application was rapid- 
listing only long enough to incline the caustic to the right and lehy so as 
to make it pass quickly over the inferior surface of the canal. 

During the first twenty-four hours, the patient suffered much while paw- 
ing urine. On the second day, the pain was much less severe, and on the 
third day, it was scarcely worth notice. During these three days, the urioe 
was thick and muddy, and the last drops were streaked with blood. After 
this time it became transparent, and the patient was able to retain it mnch 
longer. 

Twelve days after the cauterization, the urine was quite normal, without 
cither deposit or cloud — the last drops were expelled easily, and wer^ as 
transparent as the first. The patient no longer experienced tension or un- 
easiness in the perineum, or involuntary contractions of the neck of the 
bladder; but when his bowels were confined, he still noticed a viscid matter 
at the orifice of the urethra. 

The first improvement noticed was in his sleep, which became sonnder 
and longer; then the moral and physical man became more energetic; aad 
lastly, the activity of the digestive organs returned. Within fifteen days 
erections re-appeared, and after some time the patient experienced noetor- 
nal pollutions, preceded by erotic dreams, and accompanied with lively 
sensations. The intellectual powers were the last to be entirely re-esta- 
blished; but they did not appear to have ever been very active in this 
patient. 

At the expiration of a month, his health was quite perfect, and he wished 
to resume his former occupation. 

This patient was the first on whom I practised cauterization as a 
remedy for spermatorrhoea ; and I have related his case chiefly to 
show the active and painful contractions of the neck of the bladder 
and urethra which occur in such cases. These facts may give an 
idea of the extreme state of irritation of the urethral mucous lining, 
and of the influence which this condition must exercise over the se- 
minal vesicles. 

The phenomena above described are very often observed in pa- 
tients affected by spermatorrhoea ; their study is therefore important 
in deciding on its treatment — thus, for example, I have noticed that 
the greater the state of irritation the more certain are the effects of 
cauterization ; in these cases, also, tonics, ice, and cold hip hatha, 
are by no means proper. In the case I have just related sperma* 
torrhoea was, without doubt, caused by the blennorrhagia, but the 
excessive masturbation to which the patient had been addicted, even 
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before puberty, must have contributed much to produce this unfor- 
tunate disease, and, probably, from this circumstance it arose that 
a cure was impossible by the employment of the usual simple means. 



CASE VII. 

Abuse of spirituous liquors — Blennorrhagia — Nocturnal Follutions — /m- 
potenci/ — Frequent discluirge of urine — Cauterization — Cure. 

J. D at an early age accustomed himself to an excess of alcoholic 

drinks, but in other respects was remarkably abstemious : at the age of 
twenty he contracted blennorrhagia, which disappeared of its own accord 
at the end of about three weeks. A short time after he noticed that noc- 
turnal pollutions occurred very frequently, sometimes happening eight or 

ten nights consecutively. The day following these discharges D was 

depressed in spirits and suffered from headache, noise in the ears, and daz- 
zling before the eyes : these symptoms induced him to submit to venesec- 
tion three times, and to apply leeches to the temples, after which D 

entirely lost all virile power. 

After the disappearance of the blennorrhagia a jellowLsh discharge from 
the anus cume on several times, and was accompanied with a very trouble- 
some itching. Soon after this the patient had a tetter on the face, for which 
he took alteratives and mercurials. The skin disease disappeared^ but 
symptoms of irritiition of the bladder supervened. 

In 1824, D , aged twenty-four, came to the hospital of St. Eloi, in 

the following state. lie was of the middle height, and well made, his skin 
was pale, his hair black, his face very red, his manner gloomy and taciturn; 
he was fond of solitude, showed perfect indifference towards women, and 
great horror of masturbation. His intellect was dull, his digestion painful, 
and his limbs weak. He passed urine two or three times an hour during 
the day, and five or six times in the course of the night, attended by scald- 
iug and pain in the canal. 

The introduction of a silver catheter of moderate size excited spasmodic 
contraction and acute pain in the neck of the bladder, which induced me 
to propone cauterization to the patient: he agreed to it without hesitation, 
and I performed it immediately. 

I introduced the caustic holder into the bladder so as to cauterize the 
parts near its neck, and I passed the caustic over the prostatic surface as 
well as over the membranous portion of the urethra in withdrawing it. Im- 
mediately afterwards there was a pressing desire to micturate, and blood 
passed with the urine. Baths and barley water were ordered. 

During the following night he experienced a painful seminal embsion ; 
he passed urine only once, but with an acutely burning pain. 

On the following day the patient only passed urine four times, but al- 
ways with burning and a slight discharge of blood. 

On the third day he no longer passed any blood, and the scalding was 
very slight. 

On the fourth day the emission of urine took place every three or four 
hours only, and the discharge arising from the cauterization had ceased. 

On the following days emptying the bladder was performed less and less 
frequently; seminal discharge no longer followed; the patient regained his 
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spirits ; his health became perfectly re-established; and abont the fifteenth 
(lay after the cauterization he left the hospital. 

In this patient the blennorrhagia had not been preceded by exces- 
sive sexual intercourse or masturbation ; but the abuse of alcoholic. 
stimulants is almost as pernicious in its effects on the gen i to -urinary 
organs ; besides this he possessed a strumous habit, which showed it- 
self by the tetter on the face and the abscess at the margin of the 
anus. It is especially in cases of this kind, that tonics, ice, and 
cold bathing fail, and are even injurious; happily, we possess a 
powerful remedy in cauterization. 

In this case the tetter on the face having disappeared, inflamma- 
tion of the vesical mucous membrane occurred; this was very in- 
tense, the patient passing urine two or three times in the hour; 
from this time the urinary symptoms predominated, on which ac- 
count catheterism was accompanied with acute pain in the prostatic 
region, and spasmodic contractions of the neck of the bladder. 

Not long since cauterization of the prostatic portion of the urethra 
was looked on as the extreme of rashness, so much was the introduc- 
tion of the least particle of the nitrate of silver into the bladder dreaded; 
although these fears were only founded on argument, they were gene- 
rally received, and seemed so natural that I was influenced by them 
for several years. I have stated in another place the means by which 
I shook off these foolish fears, and the successful results that have 
followed the application of the nitrate of silver to the mucous mem- 
brane of the bladder in catarrhal affections of that organ.^ Since 
that time, whenever I meet with cases in which the affection of the 
prostatic raucous membrane extends to that of the bladder, I begin 
by cauterizing the latter, and I continue the application as far as the 
bulb of the urethra whilst withdrawing the instrument, by inclining 
it rapidly to the right and left. It is not to take the length of the 
canal that I introduce a catheter in these cases, but in order to empty 
the bladder completely, so that the nitrate of silver may act with 
more energy. We have just seen the effect of this treatment: a 
patient who previously passed urine two or three times in the hour 
was enabled to retain the excretion as long as is usual, and at the 
same time the spermatorrhoea from which he suffered was cured. 

This case also confirms in a remarkable manner what I have above 
stated respecting the relations that exist between the diseases of the 
urinary, and those of the spermatic organs. 



Vide Levons de Clinique, &c. 
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CASE vni. 

Mnsturhation — Blennorrhagia, vacated anti-venereal treatment — Diurnal 
jiollutiuns — Increasing weaknesSy eapeciaVi/ of the mental faculties — Ex- 
treme emaciation — Cauterization^ and cure after sixteen years. Venereal 
excesses, relapse — Cauterization again performed with success, 

^l. V , of spare habit and nervous temperament, was addicted to mas- 
turbation about the age of puberty, but abstained when he perceived his 
health afifccted. lie again practised it as soon as his strength began to re- 
turn, and renounced it as soon as he perceived his health endangered. He 
again regained his strength^ and applied himself with diligence and success 
to the study of law. 

At the age of eighteen he contracted blennorrhagia, which was treated 
during six months with injections of acetate of lead, sulphate of copper, &c. 
The discharge disappeared after a journey on horseback — again came on 
soon after, and again stopped. Urethral discharge was afterwards often ex- 
cited by very slight causes. 

Independently of tonics, injections, and astringents, which were prescribed 
for this patient without the least discretion, bichloride of mercury, mercurial 
pills, sarsaparilla, and friction with mercurial ointment, were recommended. 
Uis health became more and more disordered; he was subject to headache 
and pains in his limbs and loins, accompanied with debility, loss of sleep, 
and fre<iuent attacks of fainting. 

M. V attributed all these symptoms to the presence of a venereal 

virus of the system, and as they increased several times after sexual inter- 
course, he was pereuaded that he had on each occasion received fresh in- 
fection. At length the care of his health became quite a kind of monoma- 
nia, lie abandoned the career he had followed for eight years, and came 
to >rontpcllier to study medicine for the, sole purpose of arriving at the 
cause of his complaint, and finding a remedy for it. Returning always to 
the idea of a syphilitic virus, he submitted himself successively to all the 
anti-syphilitic modes of treatment he could discover recommended by au- 
thors, and combined them together in various ways. 

Still, however, his strength diminished by degrees; his digestion became 
painful and laborious; and ho was annoyed by flatus and obstinate consti- 
pation, which he combated by the freciuent use of purgatives. His intel- 
lect became so far weakened that he could not fix his attention during a 
lecture, and soon even he became unable to comprehend what he read. 

He attended the courses of the faculty, but he was unable to remain 
during half a lecture without experiencing fatigue and impatience: his head 
became congested, and he felt a constant desire to change his position, or 
to walk. 

Though formerly competent to argue with pleasure on the most abstract 
propositions, he was now unable to follow the simplest reasoning; and the 
most recent and important facts escaped his recollection. He was tor- 
mented by attacks of vertigo, loss of sight, and noise in the ears. The 
least intellectual excitement induced fits of pain in the head; and slight 
congestions were often excited by the digestive process, by flatulence, or by 
cff«»rts at stool. 

The patient haying his mind continually occupied by these symptoms at 
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length persuaded himself that part of his cerebral substaDCC had been ab- 
sorbed, and that his cmnium only .contained the nerves of sense; he thought 
he could feel these bathed in scrum, and he was obstinately of opinion that 
he was threatened with an attack of apoplexy. 

On the other hand, his character became sad, variable, and unsociable; 
he disliked music, of which he had previously been passionately fond; lie 
slighted all his friends, and his misanthropy became so great that when lie 
saw an ac(iuaiiitancc in the street he turned on his heel in order to avoid 
him. Tormented by a constant desire for motion, he was unable to remain 
long in the same place; and this restlessness, together with his love of soli- 
tude, made him wander constantly in all the by-ways of the neighbourhood 
of Montpellier. He was careless of every things and often in distress from 
having neglected bis affairs. 

At length, after remaining seven years at Montpellier, M. V eame 

to consult me. From the fin?t words he said to me I suspected that he 
suffered from diurnal pollutions, and I cjuestioned him closely on this head; 
but he had never noticed spermatic discharges either whilst passing urine 
or ftcces, and he persisted in the opinion that his disorder arose from a ve- 
nereal virus still existing in his system. 

A short time afterwards, to relieve an attack of cerebral congestion, he 
applied leeches to the auuS; and was unable to leave his bed for three 
months. 

The observations he made during this period convinced him that my dia- 
gnosis was correct, but he still wished to treat himself, and, among other 
means, placed pounded camphor between the glans penis and prepuce, in 
order to act directly on the genital organs: a few hours after, on going to 
stool, he passed a large quantity of semen, fainted, and remained some tune 
before he was able to call assistance. 

I never witnessed a more repulsive sight than that I saw on reaching M. 
V — 's residence; the disorder and dirt that surrounded him evinced the 
most pcrxcct carelessness. Muddy urine, of a fetid smell, filled a dirty ves- 
sel placed near the head of his bed on a chair covered with dust and clothes, 
lie was extremely pale, and greatly emaciated; he threw himself about on 
his bod like a person moribund, liis limbs were cold, and his pulse weak 
and irregular. 

As soon as he was able to understand me, I proposed cauterization of the 
prostatic mucous membrane to him; he joyfully consented, and I performed 
it the same day. 

The moderate sized silver catheter, which I introduced first to empty the 
bladder, excited spasmodic contractions of the canal, and appeared to give 
considerable pain, especially in the prostatic region — further confirming me 
in my opinion that the prostatic portion of the urethra had been a long 
time the seat of chronic inflammation. 

The application of the Ciiustic presented nothing worthy of record. 

Two days after the operation, the patient experienced a feeling of vigour 
in the gonit^il organs, and of general comfort which gave him hope. Soon 
after lie regained his spirits, appetite and sleep returned; his voice acquired 
strength; he felt his taste for music return; he sought out his friends; his 
face entirely changed its expression, and his mirth became even boisterous. 

At the expiration of fifteen days from the operation he experienced ve- 
nereal desires, and erections were freciuent and energetic. His appetite 
was good^ and his digestion acted with an unusual energy. 
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His health continued to progress favoarably until, to hasten his restora- 
tion, he introduced a paste containing acetate of lead and copaiba into the 
urethra. After this the spermatic discharges reappeared, inflammation ex- 
tended to the testicles^ and suppuration occurred in the left^ notwithstand- 
ing active measures. An ounce of pus, which seemed to me to be dis- 
charged from the tunica vaginalis, followed a puncture on the left side; 
after the escape of this, all the disorders disappeared bj degrees, and con- 
valescence proceeded rapidly. Within a month, all M. V 's functions 

were performed with a regularity which ho had not enjoyed for twenty 
years previously. 

M. V possessed considerable natural talents, and related the sensa- 
tions he had experienced, the opinions he had formed on his disease, and 
the motives of his most extraordinary actions, in a very lively manner. 

Two months afterwards, however, M. V came to me as sad as ever. 

He informed me that, being tormented by frequent erections, he had more 
consulted his desires than his strength. This want of restraint had repro- 
duced in a fortnight all the irritation under which he had previously suffered, 
with the disorders following it. He had then broken off these habits, but 
his health had not become re-established because diurnal spermatic dis- 
charges had re-appeared. 

I performed a second cauterization similar to the first, and with an equally 

good result; and this time M. V , having gained experience, became 

more moderate in his conduct and returned to his residence. 

This case ought to be placed by the side of the first two I have 
related in which the post-mortem appearances are recorded. The 
symptoms were almost as severe, they presented the same characters, 
and gave rise to the same delusions as to the state of the brain. 

The rapid re-establishment of the intellectual functions in M. 

V proves that he had no greater cerebral disorganization than 

the other patients; it seems probable, however, that in the first 
cases the alterations of the spermatic organs had proceeded further 
than in the case just related. 

The obstinacy with which M. V continued to treat an imagi- 
nary venereal affection is remarkable; we have already seen an in- 
stance of it in the fifth case I have recorded. In neither case were 
there syphilitic symptoms, either primary or secondary. Such pre- 
convictions are very common in nervous patients, and their surgeons 
sometimes share them. The wandering, dull, and deep-seated sen- 
sations complained of are especially liable to be mistaken for the 
pain in the osseous system which follows syphilis. 

This case is well suited to show how difficult it is for patients to 
discover those seminal discharges which take place whilst emptying 

the bladder and rectum. M. V had only one wish — to discover 

the origin of his disorder. To this desire he sacrificed every con- 
sideration, and for this end he came to Montpellier to study medi- 
cine: he was not far from the truth, for he thought constantly of 
the blennorrhagia which had preceded the disease, yet after fifteen 
years of daily observation and seven years of application to medical 
studies he had not even suspected the existence of involuntary sper- 
matic discharges. 
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Let us judge by this how many kypockondriacB owe their tor- 
ments to the same cause. 



CASE IX. 

Blennorrliaijia^ followed hi/ excoriations of the glans penis — Spermatorrhaa 
— Cauterization unsuccessful — Artificial sulphur laths — (Jure. 

M. I] , Lieutenant of Light Cavalry, afifcotcd with varicocele, coo- 

tracted blcnnorrhama in 1818. Emollient drinks and warm baths rcdaced 
this attack at the end of a month to a slight discharge, which soon after en- 
tirely ceased; excoriations had, however, previously appeared around tho 
orifice of the glans penis. These excoriations healed in about twenty days, 
under the iLse of cold lotions: they re-appeared four months after, and were 
cured by the same means; they afterwards showed themselves periodically 
every three or four months, and were not in any way affected by an ti- vene- 
real treatment of a very active kind, which the patient submitted to. Each 
time their appearance was preceded by pain in the perineum and testicles, 
increased by the passage of faeces. 

After the expiration of five years, the excoriations ceased, and the pain, 
which hud previously been relieved by their appearance, became pernianeDt| 
and was accompanied by discharge of semen during defecation. The pa- 
tient suflfered pain in the region of the kidneys, which became insuppoVta- 
ble after remaining under arms for a few minutes; his urine deposited a 
whitish sediment. 

Sea bathing increased the pain in the perineum, and the difficulty of 
passing urine: fresh water bathing increased the pain in the loins: his di- 
gestion was disordered. 

AVhen M. B came to ask my advice, I at first suspected that a stric- 
ture existed, and endeavoured several times to examine the urethra with a 
soft wax bougie; each time, however, the instrument was arrested in a diffe- 
rent situation, and when withdrawn, presented a different form. After a few 
days' rest, I introduced an ordinary catheter into the bladder, without 
meeting with any permanent, obstruction, but with severe pain to the pa- 
tient, especially in pas.sing the bulb of the urethra. There was, then, in 
this patient, only a state of extreme irritability of the urethral mucous mem- 
brane. I hoped to cure this by means of cauterization with the nitrate of 
silver, as I had done before; but, on this occasion, no effect was produced. 

liecollecting, then-j that the disappearance of the excoriations on the ^lans 
penis had been followed by an increase of the disease, I prescribed artificial 
sulphur baths, containing two ounces of sulphuret of potassium in each. 
At first, the baths produced an excellent effect, but afterwards a severe ir- 
ritation of the stomach, and the return of all the symptoms wore occasioned. 
I discovered, however, that sulphuric acid had been added to the last baths: 
this was omitted, and as soon as the patient resumed the use of the baths 
containing sulphur of potassium only, his state improved rapidly. 

At the expiration of a month, his pain had disappeared, his urine was 
transparent, and the passage of ficces was no longer accompanied by seminal 

discharge; digestion became active, and 31. B soon regained his 

strength and stoutness. 
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M. B , previously to the attack of blennorrhagia, had never 

suffered from any cutaneous affection ; from this date ulceration ap- 
peared periodically round the glans penis : this might be supposed 
to have arisen from a syphilitic affection, but it resisted the most ac- 
tive anti-venereal treatment. Its appearance put an end to the pain 
in the perineum and testicles : as soon as the sores healed, these symp- 
toms returned, and diurnal spermatic discharges accompanied them. 

It seemed probable that the application of nitrate of silver would 
lessen the morbid irritability of the urethral mucous membrane; it 
produced no appreciable effect, however. 

Artificial sulphur baths were used with advantage when they con- 
tained only sulphuret of potassium ; when sulphuric acid was added, 
in order to increase their activity, all the symptoms re-appeared ; 
on resuming the use of the sulphuret of potassium alone, the cure 
proceeded with rapidity. 

It is remarkable, also, in this case, that river bathing always in- 
creased the pain in the loins, while sea bathing aggravated the pain 
in the perineum. Anomalies of this kind abound in the treatment 
of spermatorrhoea, and much careful research is often necessary to 
explain them; the relation of such cases will, however, put practi- 
tioners on their guard by furnishing analogies for their guidance. 

Baths containing sulphuret of potassium are especially indicated 
whenever a cutaneous affection co-exists with considerable sensibi- 
lity of the mucous surfaces; but, when the irritation of the genital 
ofgans is very severe, they are often contra-indicated. In such 
cases, cauterization, though it may not cure, at least will diminish 
the excessive sensibility.^ 

Causes. — I have before stated that the cause of spermatorrhoea 
is a most important circumstance for our consideration. The truth 
of this becomes more evident as we proceed ; but it often happens 
that several causes act simultaneously or successively, and that we 
are not able clearly to discover which of them exercises the great- 
est influence in the production pf the disease. 

Blennorrhagia is the most active and the most direct, as well as 
the most easily appreciated, of all these causes, and this is why I 
have commenced by reporting cases in which it has played a princi- 
pal part. When these cases are examined separately with some 
attention, we soon perceive that the discharge has been preceded, 
accompanied, or followed, by some circumstances capable, by their 
own action, of giving rise to spermatorrhoea. It is necessary to 
pay attention to this point. 

In one patient I had occasion to treat, hereditary pre-disposition 

1 M. Lallemand has reported many 'more cases of inToluntnrj spermatic discharges 
following blennorrhagia ; as, howeTer, they differ Tery slightly from one another, 
and the same treatment was applied to all, I hare thought it as well to omit the re- 
mainder of them. Id fact, the connexion between blennorrhagia and inToluntary 
fippmmtic discharges, seems so well established by the cases aboTe related, as to re« 
quire no further confinnation. — [H. J. McD.] 
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probably existcd/for his father had been also affected by spermator- 
ihcfia; others had a very marked lymphatic temperament, as in the 
fifth case I have reported. Many were naturally weak, delicate, 
and nervous; or their health had been injured by bad habits, ort 
too sedentary life ; others, again, suffered from tetters, hemorrhoith, 
or varicocele. 

By far the greater number of the patients who have come under 
my care, had committed excesses, either in coitus, masturbation, or 
the use of alcoholic stimulants. 

Blennorrhagia in many cases is neglected; patients are too timid 
to mention it, or too careless, and too much occupied to pay atten- 
tion to it; in other cases, the treatment is rendered useless by im- 
prudence or excess; but, in many cases the inflammation produces 
injurious effects by its simple presence for a short time. 

Many of my patients had had two attacks of blennorrhagia, and in 
one case as many as seven were experienced, before spermatorrhoea 
commenced ; but, I must remark, that in these cases, the recurrenee 
of the discharge is not always due to a fresh infection, as the pa* 
tients and many surgeons believe; the facility with which blennor- 
rhagia often recurs without coitus, is sufficient evidence that it may 
return spontaneously, or, at all events, from very slight excitement. 
This disposition to a recurrence of the discharge may be easily un- 
derstood, if the increased development of the capillary system in the 
mucous follicles after repeated or continued attacks of inflammation 
be taken into consideration. 

These patients almost always in the end suffer from spermator- 
rhoea. In fact it is difficult to avoid, sooner or later, an extension 
of the inflammation of the prostatic mucous follicles to the sperma- 
tic ducts. We must not, however, mistake for semen, the macus 
which constantly moistens the uretliral orifice in such persons ; and, 
on the other hand, we must be careful to guard against repelling too 
lightly their apprehensions on this account, because chronic catarrh 
of the urethra often accompanies spermatic discharges, and is a sign 
of their presence by no means to be disregarded. 

In some of the cases I have seen, involuntary spermatic discharges 
seem to have been kept up by venereal taint, and such have been 
relieved by anti-venereal treatment; on the other hand, in some 
cases, the seminal discharges have not seemed to be influenced 
either by the venereal affection, or the means employed for its cure. 

Anti-venereal treatment is frequently also employed in patients 
who have suffered merely from blennorrhagia, and in a very nume- 
rous class of cases it produces a serious increase of the irritation in 
the genital organs, and causes the appearance, or exasperates the 
effects, of involuntary spermatic discharges. 

Cases of this nature often present considerable difficulties of diag- 
nosis; and the solution of these obscurities is alwavs of much im- 
portance in determining the treatment to be followed. 

Anti-vencreals are not the only therapeutic agents which produce 



SPBRMATORRHCEA. 77 

such unfortunate effects; those which a hlind routine of practice em- 
ploys in cases of blennorrhagia have not been less injurious ; among 
these it is especially necessary for me to mention astringent injections, 
copaiba, cubebs, tonics, and bitters employed too soon, or in extreme 
doses. All these means act more or less by exciting the genito-uri- 
nary organs ; ^t is therefore easy to understand that their untimely 
or immoderate use must favour an extension of the inflammation from 
the urethra to the mucous membranes which are continuous with it. 

I am far, however, from wishing to proscribe the use of these re- 
medies, and I willingly bear testimony to their beneficial effects, 
after the inflammatory symptoms have been subdued. A time ar- 
rives when the mucous membrane of the urethra, like all other 
membranes of the same class, requires the employment of tonics 
and astringents; but in the way they are daily prescribed, I am 
convinced more harm than good results from their use. 

Lastly, spermatorrhoea is often made worse by the very means 
employed for its removal, and among these may be ranked cold 
baths, ice, tonics, bitters, sulphur baths, &c. 

In all the cases I have so far considered, blennorrhagia has exer- 
cised the chief influence in inducing spermatorrhoea ; it is, however, 
rarely suflicient singly to bring on this fatal disease, and the causes, 
which in the cases I have related have been accessory only, may ex- 
cite, each by its own action, more or less^erious involuntary seminal 
discharges. These accessory causes exercise too great an influence 
to be passed over in silence: they are numerous and various, and 
succeed or are combined with one another in different ways — two 
cases seldom occurring which resemble each other exactly. 

The further we advance the more plainly we shall see how neces- 
sary it is for the different forms of spermatorrhoea to be described as 
simple affections — how necessary it is to regard them in all their 
aspects, and to take account of all the circumstances which assist in 
producing them. In practice we find it indispensable to weigh well 
all the points connected with a case of spermatorrhoea, before de* 
ciding on our diagnosis, prognosis, or, especially, on our treatment. 

Mode of Action. — In all the cases I have related the urethra 
retained an excessive irritability, especially in the prostatic region; 
the patients felt constant pain, weight, heat, darting or painful tick- 
ling in this situation; and these sensations were increased by the 
passage of urine. 

Catheterism, though performed carefully, always produced acute 
pain and spasm, sometimes sufficiently violent to simulate stricture. 
The catheter was especially arrested at the neck of the bladder, and 
often it could only be passed on after waiting a considerable time. 
The patients felt as if the instrument had passed over spots of ulce- 
ration. They were convulsively agitated, and all the power of a 
determined will was often insufficient to restrain their expressions of 
agony. Their faces were distorted, and flieir whole bodies covered 
by a profuse sweat. As soon as the catheter was withdrawn, a con- 
siderable quantity of florid blood was, in most cases, discharged. 
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These diflfcrcnt phenomena, which occur with more or less severity 
in every case, sufficiently indicate that the mucous mcaibraDO of the 
urethra porasesscd an extreme irritability, especially in the prostatic 
region. Several of the symptoms are even sufficient to make one 
suppose that it is granular, an«I very vascular or excoriated.^ A few 
uf the patients I have treated experienced symptoms indicating still 
more positively an affection of the prostate, such as swelling of the 
organ, sense of weight in the rectum and perineum, darting pains in 
the neck of the bladder behind the pubes, &c., and, in one case, the 
iiifluniiiiation of the prostate ended in suppuration. In many cases 
the testicles were swollen, inflamed, and puinful (as in the fifth and 
ninth cases.) The spermatic cords also shared the condition of the 
testicles as in these cases. Lastly, in some patients who have con- 
sulted me, the seminal emis.^ions contained blood or pus. 

Thus, in all such cases the blennorrliagia leaves great irritation 
and morbid sensibilitv in the urethral mucous membrane, most se- 
vere in the neighbourhood of the prostate, the principal seat of the 
primary disease. In many cases the inflammation extends its influ- 
ence to the testicles by means of their excretory ducts, and this 
should make us suspect that the spermatic organs may retain the 
same irritabilit}' as the urethra. 

The same phenomena are manifested in the urinary organs ; indeed, 
their resemblance to the spermatic is remarkable in more respects 
than one. 

Many of my patients had experionoed acute inflammation of the 
Madder, (as in the seventh case.) Others had sufllered from symp- 
toms of chronic inflammation of that or;:an. In a few, the inflam- 
mation seemed even to extend to the kidiievs, if we may ludM from 
tiie pain, spasm, and dragging felt in the loins, and the changes ob- 
served in the urine. 

These are the only circumstances which enable us to appreciate 
the state of the kidneys — organs out of reach of physical examina- 
tion; but analogy confirms the results deducible from them. After 
having uneijuivocally proved the presence of orchitis, under similar 
circumstances we may well suspect the presence of nephritis, espe- 
cially when we observe symptoms which are otherwise inexplicable. 
Tost mortem inspections have shown, in many cases, that these 
analogies do not deceive us, and I have found in the kidneys varied 
and serious alterations of structure which could only have been pro- 
duced by iiiflammation. 

All such patients, without exception, pass more urine during the 
twenty.four hours than natural: so that, although the kidneys may 
not be actually inflamed, it is evident that they arc in a state of more 
or less active irritation, or, at lea^^t, of sufficient excitement conside- 
rably to increase their action. The same condition obtains in the 
testicles, fur although they may not be the seat of either inflamma- 
tion or pain, their activity is increased. The semen is not only ex- 
pelled involuntarily, but it is also secreted in greater abundance 
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than natural ; for unless the secretion were increased, the seminal 
emissions would not be so frequent, and the weakening and ex- 
haustion would not proceed so rapidly. 

The urine is not only more abundant but its nature is also changed, 
even after the pus and mucus contained in it have been removed. 
It is paler and more watery, and contains less urea and uric acid 
than natural. 

The semen also loses its peculiar odour, its colour, and its consis- 
tence ; it is, in fact, less perfectly formed than it ought to be. 

Lastly, all these patients experience a frequent desire to micturate, 
depending on the irritation of the bladder. Some are unable to hold 
their urine more than half an hour or an hour, (case seventh.) In 
all, the desire of micturition comes on suddenly and imperiously; 
the spasmodic contractions of the bladder overcome all the efforts 
of the will, and the emission takes place suddenly and convulsively. 

T]iis phenomenon gives us an exact view of what passes in the 
vesiculse seminales during involuntary seminal discharge; some pa- 
tients even feel distinctly the contractions which announce an emis- 
sion as inevitable ; others have notsufficient practical knowledge to re- 
cognise them, but their statements show that the same phenomena 
are experienced, even when analogy would not lead us to admit their 
presence. The analogy is, however, very evident, for it is especially 
during the expulsion of the last drops of urine that the spermatic disr 
charge takes place, and the two classes of symptoms are in general 
relieved or exasperated at the same time and by .the influence of the 
same causes. This remarkable resemblance maybe explained very 
simply by referring to the fact, that blennorrhagia has its principal 
seat in the prostate, where the spermatic and urinary apparatus 
meet, and the connexion of the two classes of phenomena enables us 
still better to understand the causes and mechanism of spermatorrhoea. 

Treatment, — It is by no means astonishing that in this state the 
application of the nitrate of silver to the prostatic mucous membrane 
should produce effects more direct and powerful than those of any 
other remedy. We know well how promptly and effectually nitrate 
of silver acts on tissues which are granular, injected or swollen from 
the effects of prolonged inflammation. Its results are especially evi- 
dent in the chronic ophthalmia of scrofulous patients. Soon after 
the nitrate has been applied, the tissues empty themselves, contract 
and become paler, and they retain an energetic action which pre- 
serves them from a relapse, to which the patients are often liable 
when a cure has been obtained by other means. On this account I 
have employed nitrate of silver in the chronic inflammation of the 
vagina and neck of the uterus, which keeps up leucorrhoeal di.^charge 
in so many cases, and in chronic catarrh of the bladder, which is so 
difTicult of cure by other means; and I have always had cause to be 
pleased with its action in these affections. The nitrate produces the 
same effects on the mucous membrane of tile prostatic portion of the 
urethra ; the organization and sensibility of the membrane are con- 
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siderablj altered, and this change is soon felt by the organs which 
are immediately influenced by its condition. 

Hitherto relaxation of the ejaculatory ducts has been alone thought 
of in cases of spermatorrhoea, and this exclusive idea has been a 
cause of much malapraxis; but to attribute all cases of spermatorrhoea 
to irritation of the spermatic organs only, would be quite as erroDeons 
and injurious. One patient I had occasion to treat was cured by 
tonics, anotlier by antiphlogistics (case fifth ;) and I shall have tore- 
cord other cases of the same nature, but they are very rare. There 
exist almost always fit the same time irritability and debility, extreme 
sensibility, and loss of tone in the spermatic organs. This state, 
however, we observe in the chronic affections of all mucous mem- 
branes; indeed, we may even say, as a general rule, that the weaker 
the organs or individuals, the more easily are they excited. 

By acting on the surface of the engorged tissue, its morbid sus- 
ceptibility is changed, and a contraction is afterward excited (jd it, 
which gives it energy. This is why one application of nitrate of 
silver generally suffices to produce a perfect cure. 

But when the disease has existed a long time the genital organs 
share the general debility of the system, and after the chronic in- 
flammation has disappeared, it becomes necessary to aid the relaxed 
tissues to resume their former energy; nothing now contra-indicates 
the exhibition of tonics of all kinds, which complete the care com- 
menced by cauterization. This explains how cold and sulphur 
baths, ice, &c., are useful after cauterization to individuals who were 
injured by them at first, (case ninth.) 

Sf/viptoms. — Whilst examining the mode of action of blennorrbagia 
in producing spermatorrhoea, I have already referred to the symp- 
toms which occurred in the cases reported ; in the other cases I have 
seen, the symptoms have been common to all kinds of spermatorrhoea, 
and I cannot notice them here without being exposed, by and by, to 
useless repetitions. 1 shall, therefore, only call attention at present 
to the insidious character of the general symptoms produced by these 
discharges, which often simulate the characteristic marks of cerebral 
affections, gastritis, diseases of the heart, urinary calculus, &o. 

The real cause of the symptoms is very difficult of detection in 
cases of spermatorrhoea ; some of my patients had studied medicine 
for many years, in the sole hope of discovering it (case eighth;) we 
may judge from this how frequently cases of spermatorrhoea are mis- 
taken for other affections. 
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CHAPTER IV. 



CAUSES OF SPERMATORRHCEA. 

Cutaneous Affections. 

The following case is that of a student of medicine who came 
under my cure. At my request, he put it into its present form for 
publication. 

CASE X. 

Itch durln/j ten months at about the a(je of fourteen — Pain in the epigas- 
trium — Tumour of the testicle — Chronic inflammation of the bladder — 
Diurnal spermatic discharges — Ifypochondriasis — Cure bi/ Cauteriza- 
tion at the age of twenty-eight. 

<* Up to the age of fourteen, my health was very good, but at this period 
I was afflicted with psora, which continued for ten months in spite of va- 
rious modes of treatment. Scarcely was this cured than I felt a sharp cut- 
ting pain in the epigastrium, after a time becoming dull and extended. 
The itching I had before felt over the whole body seemed to affect my head, 
and when t had been exposed to cold or damp, or had kept my bead unco- 
vered, the scalp became covered with little pimples, which, when scratched, 
formed scabs. 

^* An induration of the left testicle, of about the size and shape of a bean, 
appeared, and continued during eight months. My digestion became de- 
ranged; my complexion darkened, and my shoulders became round; the 
epigastric region was so tender that I could not bear the weight of the bed- 
clothes, and when erect I seemed to have a weight suspended within me. 
At this time I was at school, but during the vacation I took an opportunity 
of consulting my family surgeon; he attributed all I felt to too rapid growth. 
Not being satisfied with this explanation, I consulted a bone-setter well 
known in the neighbourhood, who said my breast bone was dislocated, pre- 
tended to replace it, applied a plaster, and sent me away as I came. 

^^ Thid state of things continued till I was eighteen, when 1 experienced 
a slight pain in making water, and became very costive. The epigastric 
pain diminished, however, and I gained flesh. 

"At the age of twenty-two, after domestic trouble, and perhaps, also, 
from the effects of some slight excesses, I experienced the following symp- 
toms : — Progressive emaciation ; lassitude after the least exertion ; yellow, 
dry, and earthy skin; burning heat, especially in the palms of the hands 
and the soles of the feet; creeping sensation over all the body when I began 
to perspire; habitual sensation of internal heat; constant pain in the epi- 
gastrium and right hypochondrium ; obstinate constipation; difficult diges- 
tion, attended with the secretion of flatus; acid eructatiooB; smelling of 
6 
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putrid Cirg?; sometimes cold and clammy sweats, especially wlien I had 
taken any acrid or acid substance, or when I experienced tbe slightest 
contradictidn, for I had become very irritable; inipossibility of CDduriiig 
huu^'cr; difTiculty of holding my urine, with pain at the base of the glans 
pcni;j, and spasm at the neck of the bladder during its emission; the 
urine prciiODtlug, when cold, a red muddy appearance, with an abundant 
brick- dust sediuicnt, and a cloud of flocculent matter in suspension; veue- 
real desires, with entire loss of the power of coitus; a discharge of a trans- 
parent and viscid matter after the least erection; an abundant disckargic 
uf a wliitc, serous, slightly opaque matter from the urethra on going to 
stool ; scurf and itchinj^ of the head ; noL«e in the ears; loss of mcmoiy; 
feeling of discontent with myself; extreme timidity; dislike to all amuse- 
ments save solitary walks; deep melanch(»ly without cause; loss of courage; 
sadness of countenance. All these symptoms were aggravated after horse 
exercise. 

<< I consulted various practitioners, all of whom considered my state as 
nervous, and told me I was hypochondriacal; some, however, recommended 
emollients, baths, a vegetable and milk diet, with exercise and amusemcot; 
others prescribed bitters, tonics, altera tives, preparations of sulphur exter- 
nally and internally, an issue, &c. All these modes of treatment were use^ 
less, or rather they increased my disorders, and in my painful condition I 
tried to contract a new itch, without success. 

"1 now, at the age of twenty-eight, came to consult you The' 

introduction of a catheter gave me violent pain, and caused spasm of the 
urethra, especially near the bladder. The application of the nitrate of 
silver dispersed the chronic inilauimation which kept up the involuntaiy 
discharge of semen, and eight days after the cauterization I felt stronger, 
my limbs seemed more free, my urine became clear, and I began to hold it 
longer; my countenance appeared gay, and my complexion became fair. I 
had a nocturnal emission, a thing I had not experienced for a long time. 
At the expiration of three weeks 1 found myself in a perfectly new state; 
during a period of ten ^-ears 1 had never felt so well. The cerebral func- 
tione, and those of the stomach, iutestincs, bladder, and genital organs, were 
performed with an unaccustomed energy; my skin had lost its yellow and 
earthy appearance. The internal burning and the cutaneous tingling were 
removed. Nocturnal emissions, however, have since become very frequent, 
and from the fourth to this day, the twelfth of July, I have had four; ne- 
vertheless, my strength has continued to increase daily, and I hope that a 
second cauterization will remove altogether a disease which all previous 
treatment had only sen'cd to increase.'' 

I cannot now say whether I yielded to this patient's desire for a 
second application of the nitrate of silver, but I certainly did not 
share his uneasiness respecting the nocturnal emissions. When these 
/o?Zot(; involuntary diurnal discharges of semen, they show a considera- 
ble improvement in the state of the genital organs ; they prove, in 
fact, that the semen is no longer e.xpelled as before in an almost con- 
tinuous manner. Indeed the patient experienced from this moment 
a rapid amelioration in all his functions, and an increase of strength 
which would be inexplicable under other circumstances. The desire 
for a fresh cauterization was not alone due to the fear of nocturnal 
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emissions; it arose partly from a kind of blind faith in a remedy 
which had produced such prompt and satisfactory results. 

The desire for a second application^of the nitrate of silver is felt 
by many of the patients who have once experienced its effects, and 
I have often been obliged to resist it. We must only return to this 
remedy when much remains to be effected, and when all improvement 
has been arrested for some time; so long as progress is made, how- 
ever slow it may be, there is reason for hoping that regimen, exer- 
cise, and a moderate use of the organs, will be sufficient to confirm 
the convalescence. 

The rapid cure of the hypochondriasis, treated for so long a time, 
an4 with such little success, by so many different means, sufficiently 
testifies that it originated in the involuntary loss of semen. But to 
what cause can we attribute the spermatorrhoea? After the disap- 
pearance of the cutaneous affection, symptoms of chronic inflamma- 
tion of the stomach, and afterwards of the bladder, appeared. Then 
a tumour arose in the left testicle. The connexion between irrita- 
tion of the skin and that of the mucous membranes is well known, 
and I have shown the manner in which affections of the urethra ex- 
tend to the testicles. It is then easy to understand the course by 
which irritation extended to the spermatic organs, and excited spas- 
modic contractions of the seminal vesicles. 

The pain which the patient experienced in the neck of the bladder 
proves, also, that the involuntary discharge was really kept up by 
chronic inflammation in that situation ; the frequent desire of mictu- 
rition and the state of the urine, together with the sensation pro- 
duced by catheterism, and especially the rapid cure effected by the 
nitrate of silver, are further evidences in support of this opinion. 



CASE XL 

Cutaneous affections — Repeated attacks of urethritis — Application of ni- 
trate of sUver—Cure, 

M. N of an irritable coDstitution and subject to frequent and varied 

cutaneous eruptions from his infancy, suffered during youth from several 
slight attacks of urethritis, which always passed off rapidly; at the age of 
twenty-one he married. Still, however, the discharges re-appeared several 
times with various degrees of duration and intensity, alternating sometimes 
with tetters and at others with boils. The urethritis supervened once on 
an eruption of pimples on the ^head which had lasted very long and left 
cicatrices simihur to those of small pox. At other times unyielding attacks 
of ophthalmia and violent rheumatic pains came on during the absence of 
the cutaneous affection. Several times slight excoriations became irritated 
in a remarkable manner, and a simple scratch on the leg kept the patient 
in bed for several months. In 1820 on an attack of numerous and large 
furuncles, a more intense and painful urethritis than usual supervened. I 
found M. N in an extreme state of prostration and agitation, excited 

by harassing sospioions as to the nature of this discharge, whiok ^%.% 
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abundant and greenish and resembled in all respects that of an intenge blen- 
norrhagia. As I knew my patient's constitution, I thought that the dis- 
charge depended on the general cause which had excited the former attacks, 
and therefore prescribed antiphlogistics and derivatives^ to which it yielded. 

I afterwards advised emollients and alterative drinks, and still later the 

use of the warm sulphuretted springs: M. N went successivelj to Caa- 

terets^ Luchon, and Aries, near Pcrpignan. 

At the expiration of three years his general health was improved, but the 
attacks of urethritis re-appeared from time to time, especially in wioter, 
when irritation no longer existed in the skin or any other organ; and he de- 
sired much to rid himself of these periodic discharges which embittered his 
existence. 1 had previously successfully used the nitrate of silver in sub- 
stance in several cases of inveterate blcnnorrhagia, and I proposed its use to 
him with the hope of considenably modifying the action of the urethnd 
mucous surface. He submitted to it with eagerness, and the results sur- 
passed my most sanguine expectations. 

Twelve years afterwards, Si. N had not perceived the least trace of 

his distressing discharges, although he had travelled much, and had not 
restricted himself to any regimen or privation. But he soon perceived mneh 
more important changes. Ilis venereal desires became more active and 
more imperious, his erections took on a new energy, and ejaculation no 
longer took place so precipitately as before; in fact he found himself at 
the age of fifty-five more vigorous, in all respects, than he had been at 
twenty. 

This single cauterization produced then a perfect revolutioa in 

the state of M. N 's genital organs, and its effects remained 

even after the expiration of twelve years. 

To obtain a correct idea of the importance of the change which 
had taken place in the urethral mucous membrane it is necessary to 

remark, that M. N remained subject to the same cutaneoos 

eruptions, and that they alternated as before with ophthalmia, at- 
tacks of gout, wandering pains in the breast, abdomen, &c.y but that 
from this time the urethra was never the seat of the inflammation, 
which still continued to attack the other organs. 'Thus, although 
the first cause continued to act on the other organs, the part caa- 
tcrized remained, after twelve years, free from its influence. 

On the other hand, if we may be allowed to judge by analogy with 
the preceding cases, and by the general symptoms which accom- 
panied the repeated attacks of urethritis, they must have produced 
spermatorrhoea, although the patient himself did not suspect it. This 
is the only way in which we can explain the increase of energy in 
the genital organs notwithstanding the effects of age, and the in- 
creased vigour of the whole economy in spite of more frequent sexual 
intercourse. 

In fact, then, the nitrate of silver not only put an end to the dis- 
position to urethritis, but also destroyed a powerful and continually 
debilitating discharge, which was undermining the patient's consti- 
tution, without his being able to discover the cause of his Yreakness. 
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CASE XII. 

Fruriginous eruption around the genital organs — Two attacks o/hlennor- 
rhagia — Nocturnal and diurnal emissions — Cure hy means of suljihu- 
retted baths. 

^I. L , at the beginnino^of the year 1824, was attacked by a pmrigi- 

nous eruption on the scrotum, which extended rapidly and covered the ge- 
nital organs. After the least irregularity of diet, the surface of the scro* 
turn assumed an inflamed appearance, and secreted a fetid discharge accom- 
panied with violent itching. Baths, lotions of milk, decoctions of various 
kinds, and sulphur -ointment, only gave temporary relief. 

In the month of June, 1824, n)ur months after the first appearance of 

the eruption, M. L contracted a urethral discharge; the inflammation 

accompanying this was very slight, and the patient subdued it by baths and 
emollients. Fie attempted to take balsam of copaiba, but was soon oblifred 
to leave off its use on account of the irritation it produced in the digestive 
organs. The urethral discharge diminished rapidly, but did not entirely 
disappear, a slight oozing of a viscid pearly matter remaining, which formed, 
at the orifice of the glans, a little crust which the patient was obliged to 
remove in order to give passage to his urine. This discharge he neglected, 
and shortly after he noticed that semen was passed in large quantity during 
defecation. In the month of January, 1825, he contracted a second ure- 
thritis, which was more severe than the first. Acute pain was present in 
the fossa navicularis, and after a time in the region of the prostate. In a 
few days the inflammation was accompanied by general fever. The patient 
was then submitted to a rigid antiphlogistic treatment, and at the expiration 
of a week the local and general symptoms were much relieved ; shortly 
after the discharge ceased entirely. 

In the month of February, M. L rubbed in mercurial ointment in 

order to prevent a venereal contagion. This inunction entirely removed 
the cutaneous disease of the scrotum, but a few days afterwards the old 
discharge re-appeared, accompanied with itching of the anus, and contrac- 
tion of the sphincter ani; feeling of arterial pulsation in the lower part of 
the rectum, especially after meals, when sitting, or during defecation; ob- 
stinate constipation; urine depositing a quantity of whitish flocculi, which 
formed on cooling an abundant cloud suspended in the middle of the fluid; 
constant oozing of a fluid resembling semen, which formed a crust at the 
orifice of the urethra; abundant seminal emissions during defecation; noc- 
turnal emissions accompanied by pain of short duration, but sufficiently 
acute to arouse the patient from a deep sleep; extreme sensibility of the 
canal on the introduction of a catheter, with acute pain in the prostatic re- 
gion; the retina very sensitive to the effects of light; noise iu the right 
ear, worse at night than in the morning, and difficult digestion accompanied 
by abundant discharge of flatus. 

I ordered for this patient twenty-four sulphuretted baths containing at 
first one ounce, then one ounce and a-half, and afterwards two ounces of 
sulphurct of potassium. These means alone sufficed to perform a perfect 
cure at the expiration of two months. 

It is possible that both attacks of blennorrhagia in this patient were 
contracted in the ordinary manner, by contact with blennorrhagio 
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virus ; but at the same time tins does not seem probable, because the 
suppression of the skin disease on the scrotum was followed by a re- 
turn of the discharge. The mucous meinbranes, too, seem to hare 
possessed an extraordinary sensibility, since the balsam of copaibi, 
given in the usual dose, induced great irritability of the digestire 
organs after a fcwdajs' administration. It is remarkable, too, thit 
the cessation of the discharge followed the omission of the remedj. 
This susceptibility of the mucous membranes is very common inca- 
taneous affections, and explains the frequency of non-contagious at- 
tacks of urethritis in patients who suffer from them. 

The disappearance of the disease in the skin of the scrotum was 
followed by the return of the nocturnal and diurnal pollutions, lot 
this time the irritation was more severe than ever, and was not con- 
fined to the mucous membrane of the genito-urinary organs; it ex- 
tended also to that of the rectum, and the patient experienced itch- 
ing of the anus, spasm of the sphincter, and a feeling of pulsation 
in the lower part of the intestine. 

This coincidence confirmed me still more firmly in the opinion that 
the previous urethral discharge had not been owing to blcnnorrhagie 
contagion, and led me to order sulphuretted baths ; cauterization of 
the urethra would have produced no effect on the irritation of the 
rectum, and the latter would, alone, probably have sufiiced to repro- 
duce involuntary spermatic discharges. The patient's rapid and 
perfect cure shows that the indication followed was tho correct one. 

CASE XIII. 

IL rjj€8 pra^pnf tail's, aJtcrnnthnj in a remarkable manner with irrigation in 
the pmsUtfic jwrfutn of the urethra — Nocturnal and afterwards diurnal 
pollutions — Occasional impotence — Re-cstahlishmcnt by cauterization — 
Ji^el(ip.<e — Care by the baths of Vcnut, 

>I. 13 , a magistrate, of a lymphatico-sangxiiue temperament, had 

occasionally practised niasturbatiun, but had never committed any venereal 
excesses, lie was attacked, fur the first time, at the age of eighteen, with 
an eruption un the prepuce which disappeared spoutimcously, returned soon 
after, and again dis:ippcarcd. This eruption was called by his medical 
attendant lieq»es pra-putialis. From that time it continued to return at 
periods of increasing duration, and, at various times, presented circom- 
Etances worthy of notice. The eruptions generally appeared on different 
spots, to the number of five or six, and were not, at first, larger than a pin's 
head, but were accompanied by violent itching; by degrees the spots in- 
creased in size and became united, after which they dried up, leaving only 
a degree of redness which soon passed off. The appearance of these erup- 
tions was always preceded, during three or four days, by a sensation of 
las.situdi5, and of weight at tlie root of' the penis. During the eruption tho 
lassitude left the patient entirely, and the sexual impulse and power were 
much greater than usual. The return of the eruption took place, at first, 
every two or three months, then every year, and after that every two 
years; and when M. 13 consulted me it had not appeared for three 
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years. As the eruption appeared more rarely it lost, also, much of its du- 
ra tiou and intensity. It always yielded to lotions of cold water. 

Two years after the first appearance of the eruption M. B had an 

ulceration on the penis. This was regarded as syphilitic. Still later he 
had two attacks of urethral discharge, after which a swelling at the anus 
supervened. All these symptoms were attacked by a rigid and long con^ 
tinned anti-venereal treatment. 

During the twelve years that M. B has been married, he has very 

rarely had sexual intercourse, but he has generally experienced three or four 
nocturnal pollutions in the course of a month. 

For the last four years he has felt greater sense of weight at the root 
of the penis; ffpontaneous erections have disappeared; those which he has 
been able to excite have been very rare, and seldom perfect. Ejaculation 
has always been hurried, and sometimes even has preceded intromission. 
It has never been accompanied with acute sensation. Intercourse has been 
followed by sleeplessness, general prostration, irritation and spasms in the 
stomach, especially if it has taken place in the evening. Nocturnal pollu- 
tions have been very abundant, have occurred almost without erection, and 
have been followed by much more serious symptoms than emissions follow- 
ing coitus. For the last two years, nocturnal emissions have become 

gradually more rare, and M. B has noticed, accidentally, on several 

occasions, that he has passed semen whilst at stool, although his bowels 

have not been constipated. On his arrival at Montpellier M. B was 

forty-two years of age; his face was red, and he appeared in good health. 
But his digestion was badly performed; his sleep was disturbed; and he felt 
his memory and intellect much weakened. The progressive loss of power 
in the genital organs was a source of much regret to him. His urine was 
thick and very fetid; it contained a large quantity of mucous flocculi, and 

deposited a sediment of matter resembling semen. M. B told me this 

appearance had been present in it during twelve years. Thus the alteration 
in his urine dated from about the time of his marriage. 

On the sixth of May, 1836, I cauterized the urethra from the neck of 
the bladder as far as the membranous portion ; the effect of the operation 
was prompt and very evident. Sixteen days afterwards the urine was 
perfectly transparent, and the general state very satisfactory. He was then 
compelled to leave Montpellier suddenly. Three months afterwards M. 

B informed me that in spite of the irritation caused by travelling, his 

urine had continued transparent, and that his genital organs had acquired 

an unaccustomed energy. In fact M. B found himself so well that he 

considered it unnecessary to use the mineral waters as I had recommended 
him. 

Two years afterwards M. B had a slight relapse which yielded rapidly 

to the use of the sulphuretted waters of Vernet, near Perpignan. 

I shall not inquire here, whether there was really blennorrhagic 
contagion in this case. I shall only remark that the herpes ap- 
peared a long time before any sexual intercourse had taken place, 
and that its return was accompanied by violent pruritus, and in- 
crease of sexual impulse; intercourse would in consequence take 
place more frequently during the presence of the eruption. 

The singular connexion of the skin affection, intermittent with 
attacks of blennorrhagia, is worthy of notice; it shows a continual 
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metastcisis of the irritation of the prepuce to the mncons membnM 
lining the prostate. As soon, therefore, as the eruption appeared, 
the habitual scnt^e of weight in the prostatic region was relieved, aii 
the activity of the genital organs increased; the Bjmptoms connected 
,with the prostate re-appcared when the herpes was cured. As tke 
eruption diminished in frequency and intensity, and the interTtls 
between its appearance became longer, the functions of the genitil 
organs diminished, and at length, when the herpes had not come on 
for some time, the patient's impotence was complete. The urine 
was muddy from the period of the patient's marriage; it seems pro- 
bable, therefore, that the greater frequency of sexual intercourse con- 
tributed to the production of diurnal pollutions. It is also worthj 
of notice, that as the nocturnal pollutions became rarer, the debili^ 
of the genital organs was shown in a more striking manner, and 
that from this period the seminal discharges during defecation were 

sufficiently abundant to be remarked by the patient. M. B ^*8 

impotence was not absolute, because the involuntary discharges \ir 
ricd much in amount. This variation in the symptoms is a chara^ 
teristic feature of slight cases of spermatorrhoea, and very probably 
explains the uncertainty of temper in such patients. In the case! 
have jiist reported it is not to be wondered at, when the intermis- 
sions (if the cutaneous affection are taken into account. 

Another very remarkable case in which blennorrhagia occurred 
several times as a consec^uence of the metastasis of cutaneous affec- 
tions, will be found in my 10th chapter. 

CASK XIV. 

Iji/7iiphn(ir trmperamnif — Vurions ntfnnroifs cmptitnis aJicmiativg Kitk 
other (ijfrcf/(,ns — Ilnbifnnl had lonlfh — lIi/pochon<lriims — Sfycrmatot' 
rJufd v7i(fii>rovcr(d durhttj twcnfi/fivr i/cnrs — Cure hi/ sidplninttt'd batkL 

jM. L) , of very lymphatic tompeiainoiit, was subject, in his childhood, 

to chilblains and i\ eutnueous uifcctioii of the scalp; he had also inanystm- 
:uous abst'o>M-s in hi.s neck. AUiut puberty his health became better, bat 
be was still subject to attacks (»f ojihthahnia, dischariic from the oars, and 
froi|Ucnt cutaneous cni]»tions of Jiifcrent kinds, which were very difficult of 
cure, and alternated >Yith sore tlm.iat or clin.niic affections of the different 
mucous membranes. Tie married at the aire of twentv-one, and never com- 
mitted excesses of anv kind. He has had several children. 

About the jiL^e of thirty, ttrttcrs appeared on his face, neek» arms, legs, 
scrotum, an«l perineum; these were sometimes dry and squamous, and 
chanjr«Ml their situation very raj)idly. They were often followed by little 
piin]»les which appirared in different parts of the body, causing great itching; 
at other tinn's bt»ils followed thcni and lasted for months. M. D un- 
derwent various monies of treatment in order to rid himself of these unpleor 
sant eruptions, but without success — sonje of the remedies even iucreasing 
his disease. 

By degrees his health became di?»ordered in a more serious manner; lie 
exporionccd successively symptoms of pulmonary catarrh; of gastro-ente- 
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ritis, and of chronic cystitis ; he was also subject to frequent attacks of 
rheumatism, and was annoyed by obstinate constipation alternating with 
diarrhoea. Eis digestion by degrees became difficult, and he was oftdb at- 
tacked with flatulent colic; his bowels were, indeed, always distended by 
flatus, of which he was obliged frequently to relieve himself/ When attacks 
of colic came on he seemed on the point of being suffocated; blood rushed 
to his head ; his face became purple ; but at length all passed off on the 
discharge of immense quantities of flatus, which often continued to escape 
for several hours. 

From this time he ceased to go into society, and saw only his most inti- 
mate friends, and by degrees he became nervous and hypochondriacal. An 
excellent man naturally, be now was ill tempered, peevish, and capricious, 
and he showed great weakness of character and morbid sensibility. A 
slightly interesting tale, or the recital of an instance of courage or devotion 
affected him to a foolish degree, and he was particularly alive to any thing 
he considered an injustice. 

His face was oft(in congested and he complained of stunning sensations, 
for the relief of which leeches were applied to the anus, and he used foot 
baths and other remedies without benefit. At length his legs failed^ and 
he was obliged to give up the frequent walks he had previously taken. 

These symptoms were looked on as the forerunners of apoplexy. Leeches 
were again recommended to be applied to the anus, but the patient refused, 
because he had never been benefited by their application. 

Under these circumstances I was consulted, M. D being then fifty- 
six years of age. I was for several days unable to discover the cause of these 
various symptoms, so long and complicated was the history of the com- 
plaint. At last the patient mentioned a tetter which had covered all the 
scrotum, and extended to the perineum and margin of the anus. I then 
inquired if he had ever experienced spermatic discharges during the passage 
of fa3cc8, and I soon learned from the details into which he entered that he 
had been subject to spermatorrhoea during twenty-five years without sus- 
pecting it. He had always thought that the urethral discharge during 
defecation consisted of mucus, and had never attached the least importance 
to it. These discharges were not habitual nor equally copious at all times, 
and he was often quite free from them during many months. As well as 
he could recollect, these periods of immunity were when he was affected by 
cutaneous eruptions. Ho even thought that his *^ humours^* escaped with 
the urine when he saw the spermatic discharges re-appear, and he then 
experienced in the rectum and bladder a heat and irritation which he was 
only able to relieve by means of injections. From the first occurrence of 
these involuntary discharges iis erections and sexual desire had constantly 
diminished, and had left him entirely for several years; this he attributed 
solely to the effects of age. His urine was often muddy and flocculent for 
a fortnight, and then became limpid during a variable length of time. 

All tliese circumstances combined, were much too clear to leave the slight- 
est doubt as to the nature of the disorder; I therefore recommended him to 
take the natural sulphuretted waters, and he went to those of Vernet, near 
Perpignan. After seven or eight baths a lively itching came on in his skin, 
especially on the legs. Numbers of small pimples appeared, from which 
oozed for a month so considerable a quantity of reddish serosity, that the 
patient was obliged to surround his limbs twice aday with several folds of 
linen. At length thb discharge gradually diminished, and the epidermis 
came off in patches over the whole surface of the body. 
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During this time a complete change took place in the economy: — the 
faeces were passed easily and regularly; the appetite increaacd; the iniv- 
luntary spermatic discharges disappeared ; the stomach digested with eqvil 
facility all kinds of food; and bore the patient'9 taking wine ; his erectioM 
re-appeared, and in fact M. D at fifty-six years of ago experienced al- 
most a return to youth. 

In this case spermatorrhoea was unsuspected during twenty-fire 
years, and the unhappy patient who thus suffered had passed daring 
all the time for a hypochondriac. Enemas and medicines had been 
prescribed for him, without any attempt being made to seek the cauM 
of his disease. I hope that these cases will in future receive more 
attention from medical men; although they do not speedily canee 
death, it must be admitted that they render existence wretched. 

How was it that this patient could so long support so serious a dis- 
ease? Probably because it was not constant. The spermatic dis- 
charges, in the commencement, seem only to have appeared when 
irritation occurred in the genito-urinary organs or rectum. At last^ 
however, they threatened the patient's life, and suspicions arose of 
the presence of cerebral disease, or at least of the danger of apoplexy. 

Causes. — The cases I have related are suflScient to show the inti- 
mate connexion that exists between the genito-urinary mucous mem- 
branes and the skin, especially that of the scrotum and perineum. 
I do not, however, mean to infer that the connexion between the 
mucous membrane and the skin is more intimate or special in the 
genito-urinary than in the other organs of the body. It depends on 
the same cause, viz. : — the analogy of function between the mucous 
and the cutaneous tissues. In the tenth and eleventh cases which I 
have related, the genito-urinary organs were the last affected ; the 
law, therefore, is a general one, but I can only here consider that 
part of it which relates to spermatorrhoea. 

Nevertheless, cutaneous affections alone have not, in most cases, 
been sufficient for the production of this disease, for I have already 
stated that its causes rarely act singly. It is, however, necessary 
to consider them singly when we wish to discover the influence due 
to each, and we ought to take into account all the circumstances 
which may contribute to produce so serious a disorder. 

I have reported in the preceding chapter an example (case ninth) 
of blennorrhagia complicated with cutaneous disease, for the cure of 
which it was necessary to employ special remedies; in the eleventh 
and twelfth cases, urethral discharges were present in more or less 
severity and frequency. It may appear that I should not have se- 
parated cases so much resembling each other, but I have been guided 
in so doing by the greater predominance of one or the other pre- 
disposing affection. 

There is certainly no reason why an individual affected by cutane- 
ous diseases should not expose himself to the risk of blennorrhagic 
contagion, and there is on the other hand every reason why he should 
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be easily infected by such exposure ; I think, however, that we too 
generally confound the discharges, to which such persons are subject 
with ordinary blennorrhagia, and if the patients speak of old cutaneous 
afiFections which have disappeared on the occurrence of the discharge, 
wo too often smile, and without taking further notice prescribe the 
anti-blennorrhagic remedy which we are in the habit of using in all 
cases. Even well educated and experienced practitioners constantly 
act thus, from not having sufficiently considered special cases ; these 
cases, nevertheless, occur often enough to merit serious attention. 

One of my friends, who had been affected for a long time by a 
pruriginous eruption, consulted an empiric, who ordered arf ointment 
to be applied over all his body for its cure. He was scarcely well 
when he married. A few days after, an abundant greenish discharge 
appeared from the urethra, attended by pain, and all the symptoms 
of violent blennorrhagia. At this he was much alarmed, and con- 
sulted me. Knowing his history, I did not share his suspicions, but 
I recommended him to wear flannel from head to foot; in a few days 
the eruption re-appeared, and the discharge subsided spontaneously. 

I have, at this time, under my care, a patient who, at the age of 
fourteen, suffered from an eruption on the scalp; this disappeared 
about the age of nineteen, and was followed by chronic inflammation 
of the pulmonary mucous membrane. After the cure of this affection, 
pain in the neck of the bladder, accompanied with uneasiness, acute 
cutting pain, and weight in the rectum, came on without any evident 
causes ; urethral discharge appeared ; the spermatic cord and testi- 
cles became swollen and painful, and the patient is now the victim 
of spermatorrhoea with all its accompanying disorders. 

In another case for which I have been recently consulted, the 
patient had never had sexual intercourse. He suffered from cuta- 
neous affections in early life, and at the age of eighteen experienced 
inflammation of the testicles from excessive excitement caused by 
reading an obscene book, and two years afterwards, after unsuc- 
cessful attempts to obtain the favours of a female, a severe blennor- 
rhagia occurred, which lasted nine months. 

After these facts we should think twice before we pronounce on 
the nature of a urethral discharge' occurring in a person subject to 
cutaneous eruptions, especially when their suppression has previously 
been followed by inflammation of some other mucous membrane. 
Yet we must always bear in mind that these persons are liable, in 
common with the rest of mankind, to the occurrence of blennorrhagia, 
which would even put on, in their particular cases, greater virulence 
than usual, and must therefore greatly increase the predisposition 
of persons subject to cutaneous diseases to suffer from spermatorrhoea. 

AVe find in these cases, as in those recorded in the second chap- 
ter, that anti-venereal treatment is useless and frequently injurious. 

Mode of Action. — In what manner do cutaneous affections operate 
in producing spermatorrhoea? The cases I have reported are suffi- 
cient to show that they act by a metastasis to the mucous membrane 
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of the genito-urinary apparatus. Thus the patient suffered fromr^ 
peated attacks of urethritis (as in the eleveuth case,) acute or chrome 
cystitis (as in the tenth case,) active irritations of the bladder, inflm- 
mation of the testicles (tenth case,) or the prostate, and pains in the 
spermatic cords. We find then in these patients the same sjmptoiu 
that are manifested by those in whom spermatorrhoea has arisen fron 
contagious urethritis. The metastasis of cutaneous affections to the 
urethral mucous membrane, therefore, produces the same effects u 
the blcnnorrhagic virus, and the irritation extends in the same 
course along the seminal passages. 

Irritation of the Rectum. — Several of my patients have suffered 
from affections of the rectum of which I have given no account in tbc 
preceding chapters. These affections have consisted of a sense of 
heat, darting pains, uneasiness, and a feeling of pulsation extending 
more or less high in the intestine (as in the twelfth case.) These 
symptoms show that the cutaneous irritation had extended to the 
mucous lining of the rectum, as well as to that of the gen i to-urinary 
organs. Such a complication must increase greatly the chance of 
spermatorrhoea occurring, by provoking a spasmodic contraction of 
the rectum, whence results an obstacle to the passage of faeces, and 
a disposition to contraction in the seminal vesicles. 

In the next chapter I shall consider the causes of sperm at orrh(sa 
which are connected with the rectum, and I shall only now observe, 
in passing, that their symptoms must not be confounded with those 
arising from irritation of the prostate. In both cases, constipation 
and a sense of weight, heat, and uneasiness in the rectum may be 
present, but when these symptoms arise from an eruptive affection, 
an intolerable itching, and heat at the edge of the anus are felt, and 
on examining the parts, they are found red, excoriated, and wet; on 
drawing out the folds of the skin, a mucous and sometimes a pam- 
lent discharge is perceptible, and the portions of mucous membrane 
which can be brougkt into view are seen to be in the same condi- 
tion : — in a word, the margin of the anus presents unequivocal marks 
of cutaneous disease. 

It is important to establish this distinction, because, in the first 
case, cauterization of the prostatic portion of the urethra may pat 
an end to the chronic inflammation going on there ; but, in the second 
case, symptoms which have their seat in the rectum are due to a 
special affection of its mucous membrane. It is, indeed, true that 
this affection is similar to that of the urethra, and that it arises 
from the same cause ; but the cure of the urethral inflammation would 
have no effect on that present in the rectum, and we shall presently 
see that the latter may suffice to excite or keep up spermatorrhoea 
to a sufHcient extent to alter the health seriously. 

Treatment, — The only means that have been successfully employed 
in cases of this nature, are cauterization and the use of the sulphu- 
retted waters. 
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CHAPTER V. 



CAUSES OF 8PEKMAT0BBH<EA. 

Infltience of the Rectum. 

I HATE hitherto examined those causes which iDfluence the sper- 
matic organs by their direct action on the urethral mucous membrane. 
I now proceed to consider such as act on the seminal vesicles by 
the mechanical and sympathetic influence of the rectum. 

CASE XV. 

Spermatorrhoea from a mechanical obstacle to defecation — Division of the 
stricture — Rapid and complete cure, 

• 

Nicholas G , the guard of a diligence, of strong constitution^ at the 

age of twenty-five contracted a chancre, followed by bubo and warts. This 
attack of syphilis was treated with mercurials, without the patient giving up 
his employment, and, notwithstanding the fatigue consequent on his fre- 
quent journeys, at the expiration of six weeks all the symptoms had disap- 
peared. Shortly afterwards he experienced diflSculty in defecation, which 
slowly increased, so that in the course of four or five years considerable 
efforts were necessary to evacuate the rectum. The faeces were flattened, 
like a riband, four or five lines in width and about a line in thickness. 

From this time G 's health became gradually disordered; his appetite 

diminished, his digestion was impaired, and accompanied with the develop- 
ment of flatus; he lost flesh, and his weakness increased daily; his memory 
was impaired, and the genital organs underwent the same changes in their 
functions. When he first consulted me he had scarcely any venereal desires, 
his erections were imperfect, coitus was rarely possible, and ejaculation was 
long in taking place; sometimes it did not even occur at all, and it was 
never accompanied by any lively sensation. 

The concurrence of all these symptoms convinced me of the presence of 
spermatorrhoea. The patient told me that for four years he had been in the 
habit of passing semen while at stool, and that its discharge in general bore 
a proportion to the eflbrts necessary for the expulsion of the faeces; on this 
account, in order to render them as fluid as possible, he had reduced him- 
self to a vegetable and milk diet. He had often attempted to use enemata^ 
but had been unable to succeed. 

The abundant spermatic discharges had so worn this patient out, that at 
the age of thirtv-four he presented the appearance of a man aged sixty. 
^ On examination, I discovered, about two inches from the anus, a nearly 
circular obstruction, of about half a line in thickness, having an irregular 
opening in its centre which would barely admit the extremity of the fore- 
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iingcr. This kind of diaphragm obstructed the passage of fiecal nutter; 
it was thill and soft, and felt like n cicatrix. 

I made transverse ineisiuns through the obstruotioa by means of a 
straight probe-pointed bi-stoury passed along the index finger. These ii- 
cisions were of very trifling depth, and I afterwards dilated the opcoiBg 
by introducing my finger deeply, and pressing it forcibly in the directiot 
of each wound, until by tearing I reached the walls of the intestine. Fon 
loose flaps resulted from this operation, and I prevented their FC-anioo by 
the fre((uent introduction of my finger. The openitiou was attended witk 
very little pain or loss of blood. Some time afterwards I showed tlie 
patient how to introduce a rectum bougie, of sufficient size to dilate tbe 
portion of gut which had been operated on ; this I advised him to pructiie 
daily for some time. This simple means proved sufficient to procure sepa- 
rate cicatrization of the four flaps, after which, the expulsion of the fxcei 
took place without difficulty, and the spermatic discharges ceased. AD 

his functions were so<)n restored te their natural state, and Nicholas G 

resumed his former occupation. 

This case gives a very clear view of the mechanical influence of 
constipation in producing spermatic discharge during the passage of 
faeces. The sole cause of the spermatorrhoea was the membranoui 
obstacle above the sphincter; and the discharge was caused simply 
by mechanical pressure on the seminal vesicles during the violent 
eflforts the patient was compelled to make in order to force the f«*ces 
through a narrow opening. As soon as the obstacle was removed, 
the spermatorrhoea ceased, and all the symptoms arising from it dis- 
appeared. The effects of mechanical compression were in this case 
then quite unmistakeable. 

Coitus was very long before ejaculation took place; sometimes 
even the completion of the act was impossible, and it was never at* 
tended by lively sensations. The cause of all this was that the 
seminal vesicles contained little and badly formed secretion; but 
these organs were not in a state of irritation, and the ejacnlatoij 
canals were neither irritable nor relaxed. In most cases of dium^ 
pollution, ejaculation is. on the contrary, very rapid, because tiio 
spermatic organs are either irritated or relaxed, if they are not at 
the same time in both these conditions. 



CASE XVI. 

Sprrynnforrhcpa induced ht/ chranic di'arrhcen, and kept \tp hjf a fnechanieal 
nbsfar/r to dr/tcatinn — R*f moved of a scirrlifjus tumour from the an hi— 
llaju'd and per/vet cure 

M , of good constitution, entered the array at the age of seventeen, 

and served for eighteen years, during which he was exposed to considerable 
hardships, lie also committed excesses of all kinds. His health, however, 

continued excellent. In 1814, IM , then aged thirty-five, contracted 

bleu nor rha<:ia which he noglected; the discharge diminished, but did not 
entirely cease before ISIO, when he quitted the army. In 1820, M- 
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married, but did not indulge in any excesses. Some time aHerwards, having 
been engaged as concierge to a club, lie passed many nights almost without 
lying down. In 1824 he was suddenly seized with violent colic, which was 
relieved by means of emollient injections, repeated bathS; and a severe re- 
gimen, but which did not entirely leave him. 

Two years afterwards he had a severe hemorrhage from the rectum, ac- 
companied with very painful tenesmus, during the violent spasms of which 
he noticed that he passed semen. This hemorrhage relieved the colicky 
pains he had suffered from, but a dysentery remained, which kept up the 
tenesmus and with it the involuntary seminal emissions, and caused the 
prolapse of several hemorrhoidal tumours with eversion of the mucous mem- 
brane of the rectum. From this period M 's health became more and 

more disordered ; he lost his habitual spirits together with his sexual appetite, 
and his sight as well as his memory and physical* strength became weakened, 
80 that in 1827 he was obliged to give up his occupation of concierge. 
During the years 1827 and 1828, the chronic diarrhoea decreased in severity, 
and in 1829, it had become much less frequent. At length, in 1830, it 
was replaced by a very obstinate constipation, which in its turn also became 
the cause of spermatorrhoea, and increased the swelling caused by the he- 
\norrhoids and the prolapsed mucous membrane of the rectum. This swell- 
ing was irreducible; it increased in hardness, was irritated bv the friction 
of his clothes, and at last assumed a scirrhous consistency. Its presence 
alone formed a considerable obstacle to defecation. On the 28th of March, 

1831, M applied at the Hospital St. Eloi, in the following condition : — 

Ho was fifty -one years of age; extremely pale; his face pale yellow; skin 
woolly; hair black; weakness excessive; sensibility very great ; profound 
melancholy; habitual hypochondriasis; digestion difficult, especially after 
the use of animal food; defecation rendered troublesome by a red, hard 
swelling, five or six lines in diameter across its base, projecting about an 
inch, and occupying about half the circumference of the anus ; involuntary 
discharges of semen during the efforts necessary to procure a faecal evacua- 
tion ; the emission of urine followed by a discharge of a glairy, limpid, and 
sticky matter; no erections during a long period; absence of all sexual im- 
pulse; frequent attacks of vertigo; dazzling of the eyes; buzzing in the 
ears ; attacks of heat towards the head from the slightest cause. The 
tumour of which I have spoken resembled a large cock's comb; contracted 
hemorrhoids were situated around it; and it seemed to have arisen from the 
prolapsus of internal hemorrhoids, which had brought down with them a 
portion of the mucous membrane of the rectum. The contraction of the 
sphincter ani had prevented the return of this tumour, and had increased 
its swelling, and the friction of the patient's clothes had caused repeated in- 
flammation and degeneration of its tissue. The base of the tumour occupied 
more than half the circumference of the anus, and extended above the 
sphincter ani. It was about six lines in thickness, and its feel was scir- 
rhous ; a sanious discharge exuded from its surface, some points of which had 
even begun to ulcerate. It was, therefore, evident that no time should be 
lost if it were intended to remove this tumour; the patient was anxious for 
the operation, and had previously asked several surgeons to perform it; 
but these gentlemen had refused on account of the depth to which the dis- 
eased tissue extended. 

By gentle and gradual traction on the tumour I was able to bring it en- 
tirely through the sphincter^ so as to bring the healthy mucous membrane 
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into Ti'.-'T. On t?ie 2'fih of March, therefore, I commeDced its removal by 
ari iuji^i-^ii in the healthy ii.uc«>u< niembnine, and to arrest the severe h6 
iii« rrhuL'-:- which on sue 'I, I cauterized the bottom of the wound with a fine 
h*.':tt*:d ir.ri. Th>r tuiiiour was then di<.<cctcd out, the parts being touched 
witii th»j ac:uol cautL*rv a* thov were divided. After the entire removal of 
the tuiii>>ur, tht- ;:ri.'uti:r pirtLrtiof the wound aseeoded within the sphlncta. 

Sliirht iLdaUiiuat'Tv syiijptom* super\ened, which yielded to bleed iD<;,&e^ 
Siuppurati'.'ii wa.s c^tabliAlicd, and the cicatrizaiioD of the Wuund was COB- 
plet'.'J by 'i'.^reLS. TIjC first iV^w days after the operation the patient w» 
unabb* t'j vvid h:.« urine \vi:h<jut the use of a catheter, and for some tiae 
aft'jrward? he i-.i:tunitrfi Vfrv frcrjurntlv. 

On thij fir-t i.'f 3Iay oicatrization wn.s nearly completed, the faeces had re- 
gained their n'lrnial c(>n.>!>i.«reuce and were passed daily without difficollj, 
their ji::.-"«:!2e n«i lonjL'er jiivmir ri>e ti invnluntary spermatic discharge. The 
patient re::ained his strength and 7-}iirits ; hi:« appetite returned^ and his di- 
gestion was performed ea>ily : his strenjrth and stout uess increased dailj. 
Ab'^ut the middle of the month hi.-> ereetions re-appcared during the ni^t, 
and afterwards became n:ore fn.r|uent and prulonged; his cerebral fuDCtiou 
followed tliC sanie eour>e in their re-establi>hmeut ; the dazzling of sigkt 

and cercbnil coni:LSiii"n.< di^appean d ; and M left the hospital on w 

24t]i of Muv, perfectly re.stnnrd to healili. 

Tiiree yt'iirs aft«.Twards, wlitii I was summoned to riermont to preside 

over a mi.uieal incpiiry, M called un me; I recognised him with dil- 

culty, so niueh was his countt-nanre chanced. It is scarcely necessaiy fiv 
me to say, that he liad resumeil his conjuird duties, aud his occupatioDof 
conci* rfjp. The cicatrix of the anus was tliiu and soft, and did not interfoe 
with defecation. 

The latter part of this case exactly resembles the preceding one, 
and the results of the operation prove that the involuntary spermatie 
discharges were only kept up by the mechanical obstacle to defeat 
tion. 

But the diarrhoDa which had caused the prolapse of the hemor- 
rhoids, and the formation of the scirrhous tumour, was also accom- 
panied by frequent involuntary emissions. At this time, then, the 
seminal vesicles could not have been subjected to compression as tlie 
fneces were liquid, and remained a very short time in the rectum; 
we must, therefore, admit that the seminal vesicles participated ii 
the irritation of the rectum — that they were affected by the spat- 
modic contraction which took place in the gut — in a word, that toflj 
were influenced by the tenesmus. 

This case, then, presents a remarkable instance of the doable in- 
fluence possessed by the rectum over the seminal vesicles; in the 
beginning of the disease this influence was essentially vital; at iti 
termination it was simply mechanical. Both phenomena prodaced 
the same results, but they^ were quite sufficiently distinguished from 
one another not to be confounded together. 

It was wortiiy of remark, also, that the patient, immediately afUr 
the operation, was unable to pass his urine without the assistance of 
a catheter, and that after a short time he experienced a frequent d^ 
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sire to micturate. These two phenomena show the intimate con- 
nexion that exists between the anus, and the neck of the bladder. 

This case, then, exemplifies the influence of the rectum over the 
urinary organs, in both its different forms. 



« 



CASE xvn. 

HemorrhoicU from the age ofpuherty — Difficulty in evacuating the rectum 
at the age of twenty-eight — Spermatorrhoea — Cure, 

M. A , of a sanguine temperament, at fifteen years of age was addicted 

to masturbation; soon after he had a discharge of blood from hemorrhoids, 
which he regarded as a consequence of his injurious habit, and consequently 
abandoned it sufficiently early for bis health to remain nniniured; but the 
hemorrhoids teased him much, especially when some time after he entered 
the army. They were relieved, however, after a campaign in Spain, where 
the patient suffered much from heat. By returning to his home and by 
leading a less active life, ho hoped with care to rid himself of his troublesome 
affection; the reverse happened, however — his diet being more stimulatincr 
and his habits being sedentary, the hemorrhoids increased in number and 
size. His stools were followed by a more or less abundant discharge of blood. 
The internal hemorrhoids were protruded and formed a voluminous and 
painful mass, which could only be reduced by a lone continued pressure. 
After a time these hemorrhoidal tumours becoming irritated and swollen, 
presented an obstacle to the discbarge of fasces; a larger portion of intestine 
protruded, and was raturned with great difficulty. The patient now perceived 
that in his efforts at stool he passed a large quantity of semen, his health 
broke up by degrees, he felt debilitated, ms digestion became disordered, 
his sleep was broken and unrefresbing; bis temper was soured, he often ex- 
perienced sensations of stunning, vertigo, and sometimes even faintine fits. 

£mollient injections, baths, and demulcents appeared to benefit him at 
first, but he soon perceived that they increased the relaxation of the parts, 
and favoured both the prolapsus of the rectum and the spermatic discharges. 

This state had lasted four months, when the patient first consulted mc. 
He was twenty-eight years of age, and had the appearance of being forty; 
his muscles were well developed, but he was, notwithstanding, without 
strength or energy. I first relieved the irritation of the rectum by lave- 
ments of decoction of poppy heads, and afterwards used slightly stimulatinp; 
ointments containing balsamic applications, at the same time that quinine 
and preparations of iron were adminbtered. 

Under thb treatment the mucous membrane of the rectum by degrees 
regained its tone; the hemorrhoids became less sensitive and less volumi- 
nous, and many of them withered away. The prolapsus of the rectum dis- 
appeared gradually, and the seminal discharges diminished, at the same 
time removing the symptoms that depended on them. 

Hemorrhoids at the early age of fifteen are rare ; I cannot, how- 
ever, believe that masturbation alone caused their appearance in this 
patient, but I think it probable that he had a considerable pre-dis- 

7 
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' .hW.'.zi to desj. I do not suppose that the habit he practised for 
•- sLor: liir^t in Lis youih Lad any iiifluence in camiD^ the spemia- 
:vrrl i:a. for it is very eaty to account for spermatic discharges in 
- :cL a case wiiLou: referring to very remote cmnses. We mnst 
::-'::: rf-;:rird ::.:5 case as ar:OTLer exaxLpi^ of the influence which ob- 
.-.:ruc:i'-:i lo iLe fasiage effaces exercises on the seminal vesicles. 



CASE xvm. 



Jih n 7' oTfhntj in , (, V .n */ Tyy/ * . o 7i — /#V^ \i rf^ f>f the an us — Diicharge €tf»emeiiai 
stt,ol — Fro/'jund hy^ff>*h'jUflrltxi'*h — Dtsin '•/ committing suicide — Diar- 
rhaa — Cur^ oj the Juiurt f'j (he anus — Di^sappcarance of the utket 
tjmptoms. 



At the a;re of twcntj-fijur F. 13 contracted Llennorrhagia, which 

r.ocompaiiied with weight in the region cf the prostate. Bj leeches and 
LutLs the pains were reUevcdy &nd the discharge reduced to a slight gleet 
>(pfjxi afterwards the left testicle became swollen and very paiDfuTy and the 
filschargc increased in consequence of energetic and long continned erM- 
tions. The patient used leeches and hip baths, and the swelling of the tes- 
tidc diiiiiiiifthcd; but the dischariic continued. For three or four yean 
tliis testicle continued very teiider; it swelled on sereral occasions, and be- 
came p:iiniul in con.-cquence of slight venereal czcitement| the urethral dis- 
ci largc increasing at the same time. These phenomena returned eveiy 
spring during four years. 

In order to cure these symptoms F. \\. took the Rob de Laffccfeur/ 

lifter the .second bottle of which, an obstinate constipation supervened. 
Defecation now became very painful, and the ioM^es were covered 
blood. The patient had recourse to enciuata without benefit; during their 
administration he felt as if the *^anu8 were torn by heated razors." TUs 
state had lasted scvcnil months when he experienced attacks of vertigo 
after going to stool, and sudden attacks of cerebral congestion, passing oif 
mpidly, cither while walking or engaged in any kind of employment: Us 
moral condition became affected; he fell by degrees into a deep melancholTi 
depressing thoughts arose before him inccs!<antly; he seemed compelled lo 
^eek solitude and darkness; he felt a horror of suicide, but nevertheless ha 
seemed always to be driven towards it. Wrapped up in his mclancholj 
thoughts he spoke to no one, and if his friends endeavoured to attract his at* 
tention he responded to them rudely; he folt his venereal desires constandy 
diminish; but this did not affect him so much as his moral position; he held 
suicide in abhorrence, yet he folt impelled towards it in spite of his will; his 
reason wandered until at length he believed himself possessed by the devil, 
and he spent hours together in praying to be delivered from his tempta- 
tions. A. constant feeling of hunger annoyed him, though he ate often and 
greedily; his digestion was painful and laborious. Notwithstanding tho 



> Rob de Laffecteur is composed of a strong decoction of the Arundo PkragmHk, 
or bulruHb, with BarsapnrilU and aniseeds, evaporated, and made into a Rob or ijrapb 
by the addition of sugar. To this a Bolation of the bichloride of merciuy u ^ 
irards added. 
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repeated nsc of leeches^ demulcents, and baths, these symptoms increased 
to a frightful extent; bis sufferings indeed were generally greatest on quitting 
the bath. One day whilst at stool he noticed the evacuation of a quantity 
of whitish and viscid matter which he fancied was semen; from that time 
his attention being called to the fact, he observed that he seldom had an 
evacuation without more or less spermatic discharge; he noticed also that 
the matter in its passage produced a kind of tickling accompanied with heat 
in the urethra. 

After having passed six months in this deplorable condition, the patient 
suffered from a serious attack of indigestion, followed by a very copious 
diarrhoea that lasted a fortnight, and reduced him te an extreme state of 
debility; but after its relief the faeces regained, by degrees, their normal 
consistence and were then passed without pain or streaks of blood; the 
spermatic discharges, which had been excited by efforts at stool no longer 
took place, and all the moral and physical symptems above mentioned were, 
by degrees, completely and spontaneously dissipated. Several years after- 
wards F. B enjoyed excdlent health, all his functions, without excep- 
tion, being perfectly performed. 

In this case the blennorrhagia caused inflammation of one testicle 
and developed the susceptibility of the genital organs; consequently, 
therefore, it predisposed them to the occnrrence of spermatorrhoea ; 
but the constipation brought on by the nse of Rob de Laffecteur evi- 
dently was its immediate cause. The symptoms which ordinarily 
accompany fissures of the anus appeared soon after ; and afterwards 
those arising from spermatorrhoea. The course of events was pro- 
bably as follows : — after prolonged constipation a hard copious mo- 
tion distended the mucous membrane lining the anus, more than 
usual ; it gave way ; from that day defecation having become painful 
the patient put it off as long as possible ; the hardened and accumu- 
lated faeces in their turn increased the fissure in the mucous mem- 
brane : — thus it is that fissures of the anus are usually produced and 
kept up. The diarrhoea, which lasted fifteen days, allowed the ci- 
catrix in the mucous coat of the gut to become firm. It is easy, 
therefore, to account for the appearance and cessation of the semi- 
nal discharges, together with the anomalous symptoms from which 
the patient suffered duripg six months. 

I have already shown hypochondriasis, in many forms, as a conse- 
quence of spermatorrhcea, but in no case previously reported did it 
present characters like those in the case before us. This young man, 
naturally of a good disposition, was beset during the whole course of 
his disease, by the most frightful propensities; he was so revolted by 
them that the loss of his health seemed nothing when compared with 
the mental torture they entailed on him. His reason was so shaken 
that he considered the intervention of the devil to be the only mode 
of explaining his evil impulses! To what must we refer an aberra- 
tion of intellect which might have produced such fatal resulte? 

But to return to the consideration of fissures of the anus. This 
disease, without doubt, often excites spermatorrhoea. The silence oC 
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authors on the subject proves nothing, for, notwithstanding the a^ 
tivity with which during years I have sought the causes of spenni- 
torrhoea, I rarely, until lately, profited by the opportunities I htd 
of questioning patients on this point. When the violent efforts ne- 
cessary to empty the rectum, the acute pain and spasmodic con- 
tractions of which it becomes the seat, and the disturbances whid 
a very slight excoriation produces throughout the economy, are taken 
into account, I think it will be readily allowed that fissures of the 
anus may frequently induce abundant spermatic evacuations. 

The patients fear to go to stool, on account of the pain the passace 
of the faeces produces ; these, therefore, accumulate and harden m 
the rectum ; when at length the irritable intestine contracts to expel 
its contents, their passage tears open the fissure ; the sphincter, ir- 
ritated by this increase of pain, contracts spasmodicallj, and a con- 
test is thus established between the sphincter and the muscular walli 
of the intestine, aided by the abdominal muscles. The efforts to 
evacuate the intestine are so violent and prolonged that respiration 
is suspended ; the face becomes injected and purple, and blood appean 
ready to start through the skin. It is difficult to conceive how the 
seminal vesicles can, under such circumstances, escape compression. 

\fc must, also, take into account the fixed pain at the verge of 
the anus, and the spasmodic state of contraction into which all the 
neighbouring muscles are thrown ; for these phenomena act more or 
less on the genito-urinary organs. Lastly, fissures of the anus are 
soon followed by changes in the physical and moral state of the 
patients, of too serious a nature to be attributed onlj to the pain 
they cause. I have seen youns men arrive at the hospital in a con- 
dition of weakness and mental despondency, contrasting strongly 
with the size of their muscles, and the colour of their complexions. 
It is especially after they have evacuated the bowels that such pa- 
tients feel most worn out, broken-spirited, and depressed ; they have 
generally lost all venereal desire; their erections are weak, rare, 
and incomplete. I regret that I have not recorded these cases, bnt 
I remember their circumstances perfectly, and all things conduce 
to make me attribute the symptoms to spermatorrhoea; however 
this may be, it is a subject for further research, to which I wish to 
call the attention of the profession. 

CASE XIX. 

Horse exercite — Comtipation — Spermatorrhea — Impotence — F^rtqwen^ 
and Violent attacks of cerebral congestion — Aicending douche^'— Caih 
terization — Sulphur baths — Hot and cold douches on the loing and jmth 
neum — Cure. 

M. De B consulted me in the month of May, 1834, respeotiog i 

cerebral affection, on whose nature distinguished physicians could notagrae^ 
but which all re^Eurded as very serious. 

He was of a middle height, with a large chest, and a well developed 
muscular system; his hair brown and curly, his beard thick^ his £M)e rail 
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and deeply coloured. NotwithstandiDg these signs of apparent strength and 
health, I noticed that his knees were lightly bent, and that he was unable 
to remain long standing without shifting the weieht of his body from one 
leg to the other; his voice was weak and husky; the motions of his tongue 
seemed embarrassed, and he articulated his words in a confused manner; his 
attitude was timid, and his manner had something of incertitude and fear; 
he had been married fifteen days. 

His mother-in-law and his young wife, who accompanied him, informed 
me that within this period he had several attacks of congestion of the brain, 
during which his face was highly injected. At the first of these attacks 
the surgeon, called in the night, had bled him to the extent of three pounds, 
in order to prevent apoplexy; repeated venesection, and the frequent ap- 
plication of leeches, had relieved such attacks of congestion, but had not 
prevented their recurrence. The patient had become subject to attacks of 
vertigo, and was unable to look upwards without feeling giddy; his legs 
had become so weak that he had rallen several times, even when walking 
on level ground; his ideas had lost their clearness, and his memory failed 
rapidly. 

These symptoms had spread consternation through both the fieimily of my 
patient and that of his wife, especially as several practitioners of reputation 
were agreed as to the existence of some serious disease of the brain, dthough 
they could not decide as to its nature. Most of them, however, were in- 
clined to suspect ramoUissemenL 

The countenance of the patient during this recital, the coincidence of the 
congestion with the period of his marriage, and the bad effects of blood- 
letting, made me suspect the nature of the disorder, and induced me to 
question the patient separately. When we were alone, he told me, stam- 
mer iug, that an unexpected occurrence, immediately after his marriage, 
had at first prevented any conjugal intimacy, and that afterwards he had 
found himself completely impotent. He attributed this misfortune to the 
attacks of cerebral congestion, and to the bleedings he had undergone. On 
further inquiry, however, I discovered that he was affected by diurnal pol- 
lutions. 

The following is the history I obtained from this patient by dint of ques- 
tioning : — at the age of sixteen he possessed a very strong constitution, and 
an ardent and passionate character. At school he contracted the habit of 
masturbation, and at the end of three months he had frequent nocturnal 
pollutions, with pain in the chest, and troublesome palpitations, which 
warned him of the danger of the vice, and he renounced it for ever. When 
he became free from the restraints of school, he subdued the ardour of his 
temperament by the most violent exercises— especially that of the chase — 
and he attached Itself to agricultural pursuits with much enerp:y. 

This new mode of life so completely re-established his health, that he was 
tormented by energetic and continual erections, to subdue which he em- 
ployed river baths, even in the coldest seasons. He never committed ex- 
cesses of any kind, and had never suffered from any blennorrhagic or syphi- 
litic affection. 

In 1S31, the erections were slightly mitigated, but he became veiy much 
constipated, which he attributed to the constant use of horse exercise. 

In 1882, he experienced some numbness and creeping sensations in his 
feet and legs. 

In 1833, frequent daxzling of sight occurred, with vertigo^ difficulty of 
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vision, and flushes of heat, towards the head and face ; the patient attrihitad 
nil these symptoms to the effects of his still increasing coDStipation. 

At the same time that these symptoms occurred, the patient's erectiw 
became rarer, loss energetic, and after a time incomplete; hisfitnenk 
intellectual labour diminbhcd ; the cerebral congestions became mora f» 
qucnt, and more severe; his face became habitually very red; his lid 
burning; an almost constant fixed pain came on in the orbits, and hiscb> 
ractcr became fickle and contradictory. 

His family physician, attributing all these disorders to a state of plethon, 
caused blood to be drawn several times without benefit. 

In March, 1834, M. De 13 engaged himself to a jonng hidy, A 

lived about two leagues from his estate ; and in order to visit her witboit 
neglecting the care of his property, he was obliged to make long and fi^ 
quent journeys on horseback; shortly before his marriagCi these joomqi 
became so frequent that he might be said to pass the greater part of Us 
time on horseback. His constipation now increased to such a aegree tbt 
he passed forty days without faecal evacuation; during his efforts at stool 
he passed semen in large quantities, and in jets, although the penis remained 
flaccid. He had previously, several times, noticed the same oocurrence, bis 
as ho attributed it to his long continued continence, he paid little attentiai 
to the circumstance. His urine was constantly muddy ; it was passed doirijri 
and with difficulty, and threw down large quantities of thick and floocnkil 
deposit. 

M. Do B. awaited the period of his marriage with a vague nneasiiiea^ 
of which he could not imagine the cause; he was much attached to his bc^ 
frothed, but, nevertheless, he experienced more embarrassment than pleasoR 
in her society. 

I have already stated what occurred after his marriage; I should add, 
that having examined the genital organs, I found them eontraiy to mj 
expectations, of unusual development, the testicles were large and firm, bat 
the scrotum was slightly relaxed. The patient experienced a strange tingliog 
in the organs, and at times felt as if they were compressed by a hand of ina. 
These sensations increased when near his wife, and the penis diminished is 
size, and became retracted towards the pubes, in proportion as he enda- 
voured to excite erection. 

The union of all these circumstances could not permit any doubt to remua 
on my mind as to the nature of hLs disease; it became evident that all idea 
of cerebral aficction must be abandoned, and that the diurnal pollutions witk 
all the symptoms of which they were the cause, must be referred to the 
patient's constipation. 

The first indication to be fulfilled, therefore, was to relieve the constipi- 
tion; indeed I hoped this was all that would bo ncce^ry; the youth of 
the patient, the dovelopmeut of the genital organs, andThc strength of his 
constitution induced uie to suppose that his cure would be prompt and easy. 
Things did not, however, follow so simple a course. 

The next day the patient began to use ascending douches; and was put 
on a vegetable diet, with iced milk. 

The first douches caused the evacuation of an immense quantity of feectl 
matter in lumps, as hard as bullets, and it was not until after the sixth 
douche that the faeces were of normal consistence; I then caused the tem- 
perature of the water to be lowered to 25° of Keamur's* scale^ and after- 

1 About SS° of Fahrenheit. 
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wards to 20^ Reaamnr.^ The last douches were given at 16^ Reamniir.^ 
After the twelfth doache had been administered, they were omitted; the 
bowels having acted regularly every day^ without the necessity for the 
slightest straining. 

By this time the patient's countenance had lost its purple tint, and pre- 
sented a more natural appearance; the stunning sensations of which he had 
complained diminished by degrees, and at length disappeared entirely; his 
legs regained their strength, and he was able to continue in a standing pos- 
ture for a long time without fatigue, and to take long walks without incon- 
venience; his voice resumed its natural tone, his eye regained its expression, 
and all his motions acquired firmness. 

At the expiration of a fortnight the spermatic discharges during defeca- 
tion had ceased entirely; but his urine still continued thick. His erections 
bad already acquired sufficient energy to make him believe himself cured, 
but ejaculation took place almost instantaneously. The use of ice and cold 
lotions did not ameliorate his condition. 

Such was M. De B 's state at the end of a month; when, in order to 

act directly on the orifices of the ejaculatory duct^, I determined to cau- 
terize the prostatic portion of the urethra. As soon as the inflammation 
bad subsided, his erections became more perfect and energetic; yet ejacu- 
lation still took place too rapidly. The period for using the mineral waters 

baving arrived, I sent M. Be B to Aix, in Savoy, where I visited him 

shortly after. He had experienced very little benefit from the use of the 
waters, either externally or internally. 

I now prescribed douches, alternately very warm and very cold, on the 
perineum and loins, the spout being changed when the sensation, either of 
cold or heat, became very intense. The bath was ended, after about twenty 
or twenty-five minutes, by the cold douche, and the patient's skin remained 
highly injected for some hours afterwards. 

The effects of these douches were conclusive; after the first, the patient's 
erections acquired a degree of vigour and duration which reminded him of 
his early torments. He continued the use of the douches for some days 
after his re-establishment; and when he left Aix the functions of his genital 
organs were perfect. Ejaculation was a good deal protracted by the use of 
the douches. 



I have entered into a somewhat lengthy detail of this case, because 
the subject affects gravely the most serious interests of society, as 
well as. the happiness and peace of families. Besides, I confess that 
I was much interested by the unhappy position of a young man 
whose misfortune was* undeserved, and could not have been foreseen, 
as well as by that of his wife — a young woman scarcely of age, who 
was obliged to enter into the most unpleasant details. 

It is evident that in the case of M. De B , the constipation was 

the cause of the involuntary seminal discharges. The patient had 
practised masturbation it is true, and nocturnal emissions followed ; 
but he had continued the vice only three months, and his health, 

1 About 81^ of Fahrenheit. ' About 68^ of Fahrenheit 
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though disordered for a short time, was soon re-establiflhed by de 

use of violent exercise. M. De B was even tormented dnriai 

several years by erections which must have been very energetic, n 
AVG may judge by the means he took to subdue them. From da 
time he had never committed any kind of cxcesS| and he had nenr 
suffered from either blonnorrhagia or syphilis. There 28 then bo 
circumstance in the history of his life, except his constipation^ whid 
would account for tho involuntary discharges. 

But to what is this constipation to be referred? After all I coull 
learn from the patient concerning his mode of life, I could only rrfv 
it to his constant horse exercise. In fact, M. De B BomeUnMi 

passed whole days on horseback, either for the purpose of hunting 
or of superintending the management of his property. Shorth 
before his marriage his rides became more frequent and longer, m 
his bowels at this time did not act during forty days. The weaknea 
of his legs, the stunning sensations, &c., increased in proportion il 
his costiveness became more confirmed. 

This case recalls to my mind the well known observation of Hip- 
])ocrate3 on tho impotence of the Scythians, and I have no doabt 
th«at his opinion was founded on analogous facts. I shall treat tluB 
subject more fully in another place; but since at present I am con 
sidering the causes of spermatorrhoea which act on the seminal 
vesicles through the influence of the rectum, I report this striking 
case, showing the cfi^ects of long continued horse exercise. 

M. De B was accustomed to nutritious food, and of a weD 

marked sanguineous temperament; he had a large chest, powerfol 
muscles, and a highly injected countenance; it is therefore by no 
means extraordinary that he should have been bled frequently for 
the relief of the cerebral congestions to which he was subject. On 
the night of his marriage the blood rushed to his head with greater 
force than ever, so that an attack of apoplexy was much feared; the 
weakness of the legs, the frequent falls, and the attacks of vertigo^ 
were therefore afterwards attributed to an advanced stage of disease 
of the brain. This was a very natural opinion, but it was an incor- 
rect one ; I doubted it from the commencement, although tho patient 
was brought to me in consequence of a supposed cerebral affection. 
I formed a diiferent impression, because I had previously seen many 
analogous cases. There exists in all these patients something pe- 
culiar in the expression of the eyes, in the position, in the voice, 
and in the general appearance ; something of timidity and bashful- 
ness which 1 am unable to express, but which is instantly recognised 
by the experienced, although perhaps it is incapable of explanation. 
Ilowever this may be, the relation of the above case should draw 
attention to the subject. 

I admit that venesections seemed to be clearly indicated in the case 

of M. De B , but the loss of blood never produced good effects, 

either immediate or remote; and by analyzing the case carefully his 
attendants would have seen that under this treatment the attacks in- 
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creased in frequency. Bat pre-convictions throw a thick veil over 
the most acute perceptions. 

The ascending douches put an end to the constipation ; but free- 
dom of faecal evacuation did not suffice to cure the disease. The 
seminal discharges, daring the passage of faeces, diminished, indeed, 
' or, perhaps, entirely ceased, but the patient's urine remained thick 
and muddy, and his erections were incomplete. The application of 
ice and of the nitrate of silver, and the use of sulphureous waters 
were not sufficient to effect his cure; yet there could not have ex- 
isted any organic change in his genital organs. We can therefore 
only attribute the continuance of the seminal discharge, during the 
emptying of the bladder, to relaxation of the ejaculatory canals, 
produced by their long habit of allowing the semen to escape in a 
passive manner — showing how necessary it is to put an end to the 
habit as early as possible. 

The alternate use of hot and cold douches on the loins and perineum 
produced a sudden and decisive change in this as in many analogous 
cases ; J shall therefore return to their consideration by and by. At 

{)resent I must only remark, that they should never be employed so 
ong as any irritation of the genital organs exist, as under such cir- 
cumstances they produce the most unfavourable effects. 

CASE XX. 

Lcmjthencd exposure to severe cold — Incomplete paralysis of the rectum 
— Semhial discharges during defecation — Cure by the application of 
galvanism, 

M. V , aged twenty-nino, a captaiu in an iufautry regiment, had suf- 
fered from five to six attacKS of blennorrhagia, and afterwards from a chancre, 
for the cure of which he took a considerable quantity of the bichloride of 
mercury. At the end of the treatment, in 1822, he left Metz, to go to 
Spain. During his journey he was detained three weeks at Lyons, in con- 
sc(juence of a disorder of which the most prominent symptom was obstinate 
costivcness accompanied by fever. During the remainder of his journey ho 
was oblip;cd, for the first time, to support his left testicle, the veins of which 
were varicose. During the whole campaign he did not suffer from any other 
disease except occasional hemorrhoids. 

After having endured the fatigues of war without disorder, M. V , 

whilst returning to France, was exposed during an entire night to ex- 
treme cold, being at the same time very lightly clothed. The next day he 
felt acute and darting pains in his legs, and these were soon followed by a 
feeling of cold, referred chiefly to the under part of the left hip joint, and 
to the hypogastrium. 

From this period a new train of symptoms appeared. The patient felt 
his legs diiily becoming weaker; he was subject to obstinate constipation. 
It seemed to him as if the powers intended for the expulsion of the faeces 
were paralyzed; and he experienced, moreover, in the distended intestinCi 
a feeling of clastic re-action, rather than one of muscular contraction. 
Abundant seminal discharges attended his efforts at stool. Agitation gene- 
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rally followed the evacuation of any fasces. The venereal impnbe ww nodj 
lost, erections occurred seldom^ and were incomplete, and coitus wis i»> 
pos8ible, except under very extraordinary circumstanceSy and veiy nrdj. 
The puticnt's digestion became difficult; flatus accumulated in toe iotci' 
tines, distended his abdomen, and caused pain in his epigastric and hyfi* 
cliondriac regions; his skin became habitually dry and narBh. He wiSid 
to take exercise to favour cutaneous transpiration, and was in a coDtioid 
state of agitation as soon as he remained still for a few minntes; lieia 
easily affected by cold, and his temper became very irritable. 

Tlie suspensory bandage he wore inconvenienced Mm, and be left it d 
before taking a long walk. Shortly after his return, a considerable swdiif 
came on in the left testicle, to disperse which leeches were applied five tiaa 
unsuccessfully. 

About this time bichloride of mercury was administered in solution ftr 
the treatment of some supposed venereal vegetations around tbe margii d 
the anus, but which, in reality, were only contracted hemorrboids. Tk 
different means pursued increased, to a great degree, tbe patient's vok- 
ncss of the legs and digestive disorder. 

When Captain V came to the hospital of St. Eloi, I was stmcklij 

the pnllidity of his countenance, and the flaccidity of all bis tissues. Hii 
form was rounded, with the cellular tissue very abundant and slightly iniil- 
trated with serum, especially in his legs; his skin was white, tbioi tiw- 
parent, and habitually cold; his pulse small and feeble. The tumour of 
the left testicle was evidently only a common hydrocele. 

Taking into consideration the order of appearance, and tbe general charv- 
ter of the symptoms, I thought that the intense and lengthened action of 
cold had produced a deep and lasting effect on the inferior portion of tk 
spinal cord, as I had before seen in a few cases. Weakness seemed to me to 
be the symptom predominating, no appearance of irritation being present, 
either in the rectum or the genito-urinary organs; and I conseqnentlj 
decided cm submitting the affected parts to the action of galvanisni. 

The first sitting took place on the 11th of February. The current m 
established, during twenty minutes, between the sacrum and bypogastrian; 
and afterwards, for the siime period, between the hips. Tbe sbocks weie 
very weak, only sixteen drops of sulphuric acid having been added to the 
quart of water; yet, on the following day, the patient experienced less sen- 
sation of cold, less numbness in his left leg and in his genital organS| and 
less difficulty in emptying his bladder; besides which ho had a stool. 

On the r2th a second sitting took place. The shocks were directed 
through the same parts, and applied during the same length of time; dghtj 
drops of sulphuric acid being used on this occasion. 

(.)n the Itith a third sitting was held, a hundred drops of acid being used. 
Stronger shocks were administered. Impressions were now more acutely 
felt, and the patient's improvement seemed progressively increasing. 

On the 14th, galvanisni was ag-ain applied, a hundred and forty drops of 
sulphuric acid being added to the quart of water. The current was estt- 
blished occasionally between the loins and the perineum, and tbe surface of 
the hydrocele. The following day the patient had a free evacuation with- 
out enema; he experienced a feeling of pojyer in the rectum, with le« 
numbness in the lower extremities, from the pelvis as far as tbe knees; the 
legs and feet were in the same state as before ; there was a conaidexaUe 
diminution in the size of the hydrocele ; the patient's erections bad become 
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more energetic, and he was altogeUier more cheerfnly notwithstanding the 
fatigue caused him by the violent shocks to which he had been subjected. 
He spoke of the galvanism with pleasure, but requested two or three days' 
rest before beins again subjected to its action. 

From the 15th to the 19th galvanism was not employed. No improve- 
ment took place during these days. 

From the 20th to tne 24th five sittings similar to the preceding took 
place, the quantity of sulphuric acid being increased on each occasion. Af- 
ter these the bowels were opened freely every day, without straining or 
seminal discharge. His urine was discharged easily, in a full stream. The 
liquid effused in the tunica vaginalis was completely absorbed. The pa- 
tient's digestion became active; the intestinal flatulence disappeared, and 
the warmth and strength of the inferior extremities were restored. 

Shortly afterwards M.V rejoined his regiment, and resumed his 

duties as before. Four or five years afterwards I met with M. V , who 

had attained the rank of general. He told me that his health had not un- 
dergone the least alteration. 

This patient had suffered from five or six attacks of urethritis, 
besides a chancre, and he had undergone many energetic courses of 
anti-venereals, of which one course only would have been useless, 
and even injurious. There are, therefore, many reasons why his 
case should have been placed amons those of which I have treated in 
the third chapter. On the other hand, he had suffered for a long 
time from hemorrhoids, which were on one occasion even mistaken 
for syphilitic vegetations, a mistake by no means uncommon. The 
seminal discharges were, however, due to the distention of the rec- 
tum, (as in case fourteen,) yet it seems probable that the other cir- 
cumstances had some share in bringing on the disease, because Cap- 
tain V had suffered from obstinate constipation when at Lyons. 

These circumstances must, therefore, be taken into account ; but the 
determining cause was, evidently, the extreme cold to which he was 
exposed during a whole night. This gave the disease a peculiar 
character, which is not otherwise met with. 

The first time I saw this patient, I attributed the weakness of his 
lower extremities, his constipation, &c., to the seminal discharges; 
but on more mature reflection respecting the sudden effect of this 
lengthened exposure to cold, I recollected other cases of the same 
nature, in which cold had left a serious impression of debility in the 
parts which had chiefly suffered. I was struck by the general and 
truly characteristic state of the constitution, by the infiltration with 
serum of the affected parts, by the temperature of the skin, &c. ; I 
concluded, therefore, that the pollutions arose from distention of the 
rectum, and that this was kept up by a kind of torpidity which the 
eold had produced in the nerves arising from the inferior portion of 
the spinal cord. This chain of reasoning led me to think of gal- 
vanism — a remedy from the use of which I had seen benefit arise 
in analogous cases. 

The result proved this indication to be the right one, and the core 
was even more rapid and decided than I had veutuxedl^ Vi<($^Vst« 
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The hydrocele which existed in this patient seemed to have beea 
caused by the repeated attacks of urethritis ; and the rapidity with 
which the effusion was absorbed under the use of galvanism, ms 
very remarkable. This circumstance proves galvanism to have been 
the remedy best suited to the case. I shall relate here another case, 
illustrating the effects of cold, and which is ako remarkable in other 
respects. 

CASE XXL 

Tnfrmpe ranee — Lengthened coqiosure to cold — Chronic inflammation of At 
bladder — Involuntari/ dentinal dtsclianjeSj (Sec. — Cauterization — Curt- 
Relapse — Same treatment with the same result — Remarktxble influence of 
the bladder on the rectum, 

G ; a soldier in the 4th regiment of light infantry, much addicted to 

intemperance, enjoyed pretty good health, with the exception of two or 
three slight attacks of blennorrhagia, until the ago of thirty. At this age, 

however, when intoxicated and in an excessive state of perspiration, G 

plunged into cold water as far as his middle, and afterwards allowed Ui 
clothes to dry on his person. 

Shortly afterwards G felt acute pain in the lumbar region, with weight 

in the hypogastrium, and a frequent desire to make water, which he paMod 
with some little difficulty. Camphorated frictions on the loins, with rest, 

and an antiphlogistic regimen, gave him momentary relief; but G sood 

perceived that he was more easily fatigued than before, and especially that 
his legs daily grew weaker. lie continued to perform his military duties 
during eighteen months, though with great and increasing difficulty; and at 
length he became so weak that ho was obliged to apply for his discharge. 

Having returned to his native town, he commenced business as a tailor, 
and he had not long followed this employment when he perceived that he 
passed semen frequently, without either erection or pleasure. These dii- 
chargcs grew more and more frequent, and were accompanied by an ine- 
sistible and frequent call to empty the rectum ; his urine was passed with 
much difficulty, requiring efforts which were very fatiguing. 

During the years 1830 and 1831, the weakness of bis legs continued to 
increase. Uis digestion was difficult, and his genital organs were much 
relaxed. 

In March, 1832, after a fit of intemperance, G was seized by a com- 
plete retention of urine, for which baths, fomentations, and emollient drinki 
were prescribed. This state gave place to one of strangury, soon followed 
by incontinence of urine. 

In May, 1832, artificial sulphuretted baths were employed without bene- 
fit, and in September, the baths of Balaruc, with no better result. 

On the 4th of October, G was admitted into the hospital of St. EloL 

Two moxas were applied to his loins, and shortly afterwards four issues 
lower down. 

On the Ist of November, G took some soup and wine, and the fol- 
lowing day acute irritation of the neck of the bladder came on, for which 
he was treated by leeches to tlie hypogastrium, baths and camphorated 
drinks. The pain diminished, but the passage of urine was preceded by a 
discharge of milky fluid. 
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At this time the patient first came under my care. I found him in the 
following state. He was thirty-five years of age, of moderate stature ; his 
skin white, face pale, hair black and scanty, voice feeble and rather husky, 
digestion difficult, especially afler the use of animal food; he was frequently 
compelled to go to stool, the presence of a little faocal matter in the rectum 
inducing a painful feeling, which caused its involuntary expulsion. He 
passed urine every ten minutes or quarter of an hour, without being aware 
of its escape, and the fluid contained an abundant deposit of a greenish white 
colour, which appeared flocculent. The urine decomposed very rapidly. He 
had no venereal desires, and not the least appearance of erections. His lower 
extremities were so weak as scarcely to support the weight of his body. His 
legs were the constant' seat of osseous pains, and his feet were habitually 
cold. He seemed indifferent to every thing. 

On the 14th of November I performed a slight cauterization of the neck 
of the bladder, and of the surface of the prostate. The patient experienced 
little pain during the operation; there was no discharge of blood and but 
little burning afterwards. 

On the 22d the urinary deposit had considerably decreased in quantity. 

By the 26th the deposit had entirely disappeared. 

On the 28th the urine appeared quite limpid, and the patient was able to 
retain it for half an hour, out it was still passed involuntarily. The fseces 
were not passed so often, and the lower extremities were a little stronger. 

On the 29th I performed a second and more complete cauterization of the 
same parts. The pain was considerable, and followed by burning. Bloody 
urine was afterwards passed veiy freauently. On the 4th of December 
the patient was able to walk without tne aid of crutches; his appetite and 
bis spirits returned. On the following days the urine and faeces were held « 
lonc;cr. 

On the 11th of December a third cauterization was practised, beginning 
by the bladder, and ending at the bulb of the urethra. 

On the 18th the patient was able to retain his urine, which was quite 
limpid, for an hour; animal food was well digested; his erections returned; 
his legs regained their normal strength; his face acquired colour and ani- 
mation, and his spirits had returned. The /esces were retained tu long as 
in health. 

On the 20th the patient felt so well that he left the hospital; his con- 
valescence continued, and indeed, seemed to nuike more rapid progress in 
proportion to the amount of exercise he took. 

In the month of February, 1838, G having occasion to take a long 

journey during very severe cold, drank a considerable quantity of wine. 
In the month of May he re-entered the hospital, in almost the same state as 
at first. I performed a fourth cauterization similar to the last and with the 
same good effects. 

I afterwards prescribed tar-water and the use of artificial sulphuretted 
baths, and at the end of two months all the symptoms had disappeared, and 
the patient left the hospital quite re-established. 

A lengthened exposure to cold waa followed in this, as in the pre- 
Tious case, by diurnal polIutionSi and by almost complete paralysis 
of the lower extremities. But here all resemblance between the 
two cases ceases. 
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In Captain Y the cold had acted especially on the nems 

T^hich are given off by the lower portion of the spinal cord ; these 
had been affected with a loss of power, from which the rectum had 
chiefly suffered ; hence, its distention by fseceSy and the conseqnent 
compression of the seminal vesicles. There was not the slighteit 
appearance of irritation in the parts, and, for this rea,son, the gal« 

vanism produced such beneficial effects. In the patient Gr , the 

cold chiefly acted on the bladder, and the chronic cystitiB resultioe 
from it extended its influence successively to the seminal vesicles and 
the rectum. The extreme weakness of the lower limbs arose from 
the repeated seminal discharges, which wore the patient out. Hence 
cauterization was followed by the happiest results. I am convinced 
that in this case galvanism could not have been borne. 

It is easy to explain why, in the latter case, cold acted so directly 
on the bladder — the patient's intemperance predisposed that organ 

to disease. G was intoxicated when he went into the water; 

afterwards, when he experienced a rapid increase of his bad symp- 
toms, he had taken wine with his soup ; and still later, in the jour- 
ney during the winter, which was the cause of his relapse, he had 
drunk a considerable quantity of wine. It is, therefore, by no means 
easy to separate the effects of cold, in this case, from those of intem- 
perance, the action of which on the urinary organs is easily explained. 
When considering the effects of blennorrhagia, I reported a case in 
which cold exercised a considerable influence in the prodaction of 
•spermatorrhoea, (case fifth,) but this effect was shown by very diffe- 
rent symptoms. Strangely enough, the treatment which cared these 
three patients was quite different in each case — showing the indis- 
pensable necessity of observing numerous cases, and of examining 
minutely all their peculiarities. 

A phenomenon was present in the case of the patient G ^ which 

shows that the influence of the rectum on the genito-urinary organs 
is quite equalled by that of the genito-urinary organs on the rectum. 
The mucous membrane of the intestine was in this case so irritable 
that the gut was unable to bear the presence of faecal matter ; imme- 
diately that the fseces reached the level of the bladder, convalsive 
contractions of the muscular coat of the rectum were excited, causing 
their immediate and involuntary expulsion. The stools were not 
liquid, or mixed with mucus, as in diarrhoea, though, in consequence 
of their short stay in the rectum, they were by no means solid. 

No particular treatment was pursued for the removal of the irri- 
tation of the rectum ; it diminished after each cauterization, and dis- 
appeared at the same time as the inflammation of the bladder. The 
longer the patient was able to hold his urine, the less frequent hii 
stools became ; and both bladder and rectum seemed to return under 
the influence of the will at the same time. 

But if the inflammation of the bladder could produce such an effect 
on the rectum, it must have acted with still greater power on the 
seminal vesicles. What, then, was the cause of the patient's ezpe- 
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riencing constant discharges of semen, both by day and night, with- 
out erection, without pleasure, and in the midst of the most perfect 
repose as regarded yeneral excitement? A certain quantity of the 
spermatic fluid having reached the seminal vesicles, produced in them, 
by its mere presence, involuntary and irresistible spasmodic contrac- 
tions, similar to those of the bladder and rectum ; the semen was 
expelled in the same manner as the urine and the faeces, and with- 
out the characters which it would have acquired after a longer de- 
tention in the reservoirs destined for its reception. 

It is evident, then, that an intimate relationship exists between 
all these parts, and that it is necessary to connect their phenomena 
in order to obtain a correct and perfect idea of their influence. 

It must by no means be thought that this effect of the genito-uri- 
nary organs on the rectum is of rare occurrence ; it is, on the con- 
trary, habitual ; but it is seldom so strikingly shown as in the pre- 
ceding case. I have not hitherto noticed it, because I wished to 
render the subject as simple as possible ; but it b to this intimate 
connexion that the sensation of uneasiness and weight at the margin 
of the anus, the habitual contraction of the sphincter, and the ob- 
stinate constipation, which are so often observed in patients affected 
by spermatorrhoea, must be attributed. All those on whom I have 
practised cauterization of the neck of the bladder, have experienced 
a sudden burning at the margin of the anus, and a sensation of heat 
in the rectum immediately after the operation ; on the following day 
they have had greater tone in the rectum, and their stools have ^ 
very soon become more free. I must not, however, at present, enter 

into further details on this subject. 

« 

CASE XXU. 

Ufuuspected tpermatorrhcea — Attacks of cerebral congestion — Disorder of 
the general health— --Ascarides expelled /rom the rectum with immediate 
recover^/, 

M. C , a Captain of Eogineers, aged about thirty-two, nearly bald, 

very thin and pale, with sunken eyes surrounded by dark circles, a feeble, 
shrill voice, and a timid, embarrassed appearance, consulted me respectiDg 
bis health on several occasions : I never attached much ioiportancc to his 
complaints, but always attributed them to the melancholy bias of his cha- 
racter. In 1824, however, his digestion became disordered in an alarming 
manner, and was always accompanied by the disengagement of much fla- 
tus ; even the ingestion of soup into the stomach was followed by oppres- 
sion in the epigastric region, and difficulty of respiration, which was espe- 
cially felt in the situation of the oesophagus, and terminated in the pharynx. 
This sensation diminished considerably as soon as the patient was able to 
pass flatus. He felt himself overcome by a sense of general debility, and 
especially experienced a feeling of weakness in hb lees, which contrasted 
strikingly with hb continual desire for motion, and his custom of taking 
long walks. He suffered from frequent attacks of giddiness, with conges- 
tion in hb head, especially when he stooped, or read, even for a few mi- 
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nutcs, and lie consequcDtlj thought himself threatened by an attack of apo- 
plexy. Ills usual sparencss of habit had increased^ his t<»ticles had dimi- 
nishod sensibly in size, and his genital organs always felt cold. His puke 
was weak and soft; his tongue pale and moist; and pressure on tho cpigM- 
trium did not give him the least pain. I could not participate in this patient's 
fears respecting the probability of an attack of apoplexy or the exiatence of 
gastritis, for I attributed all his symptoms to excessive discharges of semen, 
although he would not admit the correctness of this opinion. 

He had abstained from coitus during a long time, from the fear of injniiog 
his health, and expressed a horror of masturbation ; he was not subject to 
nocturnal emission, and he had never noticed any discharge of semen when 
passing urine or at stool. I sent him for change of air during the heat of 
the summer, to Yigan in tho Cevennes, requesting him at the same time 
to watch himself carefully while at stool, and to send me an account of the 
appearance of his urine. 

A few days after his arrival at Yigan he sent me word that after each 
stool he had a discharge of thick, wlntish, slightly unctuous matter, of a veir 
weak spermatic odour, and which stained his linen a pale yellow. This 
discharge was especially abundant whenever hi§ efforts at stool were veiy 
violent. It was not, however, during the actual passage of faecal matter 
that the discharges of semen occurred, but shortly afterwards; and he ex* 
pericnccd at the same time a sense of weight in the rectum, and a spasmodie 
contraction accompanied by itching and heat. The symptoms were then, 
as I suspected, really due to excessive spermatic discharges. Yet I did not 
attach sufficient importance to the singular circumstances which accompa<- 
nicd these discharges, and I was satisfied when prescribing cool injectionSy 
cold lotions, and vegetable and milk diet, with the intention of relieving the 
constipation, and of giving tone to the genital organs. These means pro- 
duced no remarkable change in tho seminal discharges ; after a time I re- 
ceived another long letter, which was full of minute and uninteresting de- 
tails ; on the back, however, the patient had written a postscript, stating 
that in one of his stools he had passed a number of little worms, and that he 
frequently felt an itching in the rectum, which he attributed to a herpetic 
affection. A slight discharge occurred from the rectum, and the fasces were 
mixed with a good deal of purulent mucus. The parts surrounding the 
anus were gorged. This state had been present from 1818, and had first 
appeared after a violent intestinal inflammation, accompanied with colio and 
tenesmus, which latter re-appoared in 1822. The cause of the spermator- 
rhooa, now, was evident, and I also understood how it was that the seminal 
discharge did not take place exactly at the same time as the passage (if the 
fasces, but a little after; these discharges were not produced bv moclianical 
compression arising from such passage, but they were the result of a state 
of irritation produced by the presence of worms; tho sensation of pressure, 
the spasmodic contraction, the itching, and the heat, which were fislt in the 
rectum, proved thb. 

The patient took, fasting, on three successive mornings, four grains of 
calomel, and during the day three or four glasses of decoction of Corsican 
moss, and a tepid enema, followed by a cold one; he once took a small 
enema of warm milk, and soon after a second, composed of a strong decoo- 
tion of ^rlic. At the end of three days, perceiving no more ascarides in 
his stools, he left off treatment for a week, after which he took, at bed time, 
four grains of calomel followed by six drachms of sulphate of magnesiai the 
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next morniog. ipouT copious stools were obtained, which presented no ap- 
pearance worthy of note. Soon after this, Captain C wrote to me 

stating that his strength had returned; that his stomach performed all its 
functions properly; that the spermatic discharges had ceased, together with 
the discharge from the anus^ and the itching, &c., with which he had pre- 
TiooAy been tormented. 

The ascarides re-appeared every year,, however, at a stated period, and 
sometimes even twice a year, but the patient was able to treat himself, and 
immediately that any symptoms announced their presence, he got rid uf 
them in two or three days — his health never becoming disordered. 



CASE XXIII. 

Masturbation at nine years qf age — Constant nocturnal emissions — Ascariih s 

— Cure in eight days. 



Henry B— , a Sergeant of Engineers,, at the age of nine, was addicted 
to the vice of masturbation, which he continued to practise up to the age of 
fifteen, when he corrected himself. From this time he experienced frequent 
nocturnal pollutions. Lass of flesh, followed, with pains in the chest«and a 
fixed pain in the middle of the back. The whole nervous system was dis- 
ordered, and the patient's eyes were injected and svirrounded by dark circK's. 
After the occurrence of a nocturn^il emii?sion, the patient often noticed that 
he had pricking sensations, as though he had been stung by ants, .with acute 
pain in the lower part of his abdomen, and in his loins. 

He was completely overcome by fatigue in the morning, and felt, when 
he rose from bed, w though his logs and arms had been bruised; he eom- 

e lined albo of oppression at his chest, and a sense of suffocation. He felt 
uing in his ears in the evening: he la<it his memory, was unable to at- 
tend to his affairs, and performed his military duty with much difficulty. 
This state had continued for several years, and became daily more sericu:^. 
Yarious modes of treatment had been employed by diflcrcnt medical men 
whom the patient had consulted; among other remedies used may bo 
named quinine, oxide of iron, ferruginous water mixed with wine of ]>or- 
deauz, lime-water in milk, and Hoffman's anodyne at night. River-bathing 
and oold encmata had also been tried, and the patient had applied, durini; 
the coldest season, snow and ice over his kidneys and genital organs. >io 
advantage whatever was derived from all these means, and sal-ammoniac di^- 
Bolvod in water, to form a cold lotion, only irritated the skin of the penis 
and scrotum. 

Henry B was twenty years of age when he first consulted me; his 

free appeared coloured and healthy, and his form announced health and 
Tigour. It was therefore difficult to guess the cause of the deep melanchuly 
which his features showed. After much questioning, I at length learned that 
he had been subject to worms from his childhood — that he passed them 
erery time he went to stool, and that his fasces were sometimes quito 
oorered with them. From the description he gave me, I was convinced 
that they consisted of furyures, with perhaps a few trichoccphali. I pre- 
■eribed for him four grains of calomel night and morning, with half a 
drachm of mercurial ointment to be introduced into the rectum night and 
morning, and enemata composed of potentilla anserina in decoction. Eight 
8 
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(In js afterwards be told me that bis pollutionB bad ceaBed, and that his health 
was quite restored. 

CASE XXIV. 

Ili/p(pcliondria8i$ — Imjiofence — Attacks o/cerehral congeation — A»cafiitar^ 

Cure within eight day$. 

A , a gardener of large and well formed frame, and dark complezioni 

two years married, perceiyed, seven or eight months after marriage^ that 
lie lost by degrees bis virile power; that bb appetite at the same time 
}>ecame capricious, and bis digestion difficult and accompanied with pain 
ill the epigastrium, the development of flatus, and frequent attacks of 
vomiting. 

Pills containing eynoglossus, sedatives, and demulcents of aU kinds, had 
been prescribed for this patient by a distinguished practitioner of Montpel- 
licr, in order to relieve the irritation of bis digestive organs ] but his eenend 
weakness, and that of the genital organs in particular, increased dai^. A 
feeling of lassitude constantly came over him, be was habitually sleepy, and 
bad frequent attacks of vertigo. These symptoms led other practitionen 
whom be consulted to fear the occurrence of apoplexy, and consequently 
venesection was prescribed : but the patient, notwithstanding his nncasi- 
noss, refused to be bled, saying that bo was convinced he had no blood to 
lose. In 1833, A consulted one of my pupils, who, after long ques- 
tioning, learned that be suffered from obstinate costiveness, with troublesome 
itching in the rectum, and that ho fre(|uently passed a number of oxyures 
with his fcoces. Believing that these oxyures were the cause of seminal 
discharges which the patient bad not discovered, an infusion of mentha ti- 
ridis was ordered for him, with aromatic enemata, and afterwards enemaU 
of cold salt-water, sufficiently copious to distend the gut and to be expelled 
with some violence. These injections caused the expulsion of a krge nnin- 
ber of entozoa. 

Tbe patient's digestive disorder ceased almost immediately j his erections 
soon returned, and coitus took place a few days afterwards. He soon re- 
covered bis strength; bis spirits resumed their wonted gaiety, and he re- 
coniuienccd his work with pleasure. This change was the result of only 
eight days' treatment. 

CASE XXV. 

Xftcturnal poUutions, resisting all moJcs of treatment during gix yeart — 
Great physical and moral depression — Ea-pulsion of axaridea mth com' 
plete relief 

^I. D , the son of healthy parents, at the age of eleven, contracted, d 

bis own accord, tbe habit of masturbation; but he soon discovered its po^ 
nieious effects, and corrected himself: his strength returned, and up to tbe 
ago of fourteen be continued in perfect health. At this period, after read- 
ing an erotic book, be relapsed into bis former habits. He also formed a 
connexion with a female, who excited his passions without gratifying them. 
Tbese sources of excitement so enervated him, that palpitation of the hearty 
and tremors in bis limbs, supervened. 

Up to this period M. D had never had an involuntary seminal emii- 
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eion, and be still retaioed sufficient power over himself, only to practise 
masturbation once a week. The irritation he experienced in the genital 
organs was so great that he was often forced to plunge them into cold water 
for its relief. He was stout and tall, and bis health was robust. 

On the 25tb of October, 1815, on waking in the morning, M. D 

found that he bad experienced a copious seminal emission unconsciously 
while asleep. On every one of the eight following nights he had several 
involuntary emissions. These discharges produced a remarkable state of 
weakness, and he lost flesh visibly ; still he hoped that the discharges would 
oeaae spontaneously, and false delicacy prevented him from mentioning his 

state. Absorbed in the consideration of his own condition, M. D now 

withdrew himself from his companions; and occupied himself in devising 
means for the relief of the discbarges. He attempted numerous ingenious 
contrivances to prevent the penis from becoming erect during sleep, but none 
of them succeeded; the disorder of his health continued to increase, until the 
year 1820, when his condition was deplorable, and he came to Montpellier 
to place himself under my care. From his account of the sufferings he had 
endured, I at fljrst thought that the involuntary emissions from which he had 
■offered, arose from a preternatural sensibility of the genital organs, increased 
bj their premature use. Before commencing any plan of treatment, however, 

I oaosed M. D to draw up a history of his case, in order that I might 

have all the facts before me at one view. While reading this history, my 
attention was arrested by the mention of numerous small worms, which were 
paned with the ffeces, and which were looked on by the unfortunate patient 
as a sign of speedy dissolution. I examined the anus, and was unable to 
diseover the eruption which he mentioned in his memoir, as giving rise to 
acute irritation in that neighbourhood, besides which, this eruption would 
not have produced the itching of the nose of which he also complained. I 
suspected; therefore, that the involuntary emissions might be kept up by 
irritation from ascarides, and I drew the patient's attention to the circum- 
stance. He told me. immediately, that he passed them habitually in his 
stools ; and that frequently, from the violent nature of the itching, he had 
been compelled to scratch until blood flowed, and even to introduce his fioger 
nail within the margin of the anus, when on withdrawing it, he had removed 
a living ozyuris. About ten o'clock in the evening the oxyuris especially 
tormented him by descendiog into the lower portion of the rectum, and even 
within the contracted sphincter. He had besides, a constant acid taste in 
his mouth; and he passed a large quantity of saliva on his pillow during 
the night 

Of all the means prescribed for this patient, the administration of cold 
enemata, and the exhibition of calomel, were the most efficacious. The 
first injections were employed at a temperature of from 18^ to 20^ of 
nmur,^ and they were afterwards used at 15^ and even at 12^ of the 
e scale.' Experience soon taught the patient that he received most 
benefit from their administration about ten o'clock in the evening, at the 
time when the ascarides descended near the anus, of which he became 
awarC; by the increased itching excited. He found also that in order to 
obtain the utmost benefit from the injections, it was necessary to throw a 
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large quantity of water into the intestine, as high as possible, and after- 
wards to pass it suddenly so as to expel the ascarides inhabiting the upper 
part of the intestine, at the moment when they were benumbed. By these 
means large quantities of the cntozoa were passed on several successive days; 
after their expulsion the involuntary emissions diminished rapidly and per- 
manently, and all the accidents arising from them disappeared; the patient's 
strength and embonpoint, especially, returned very quickly. The involuntary 
emissions, however, only ceased entirely under the influence of a natural 
exercise of the organs, with the use of cold bathing, and gymnastic exercise. 
The patient had previously been obliged, on two occasions, to give up the 
use of the cold bath — once during the heat of summer, because he was nn* 
able to obtain a proper reaction on quitting the water; yet immediately that 
his system had recovered a little strength, he found himself much benefited 
by cold bathing; indeed, after the expulsion of the ascarides, it produced 
more benefit than any other means employed, and he even commenced the 
use of the cold plunge during the winter, with considerable advantage. 

Walking exercise was also very useful, and this perhaps it was uiat in- 
duced M. D , after having completed his medical education at Mont- 

pellicr, to turn his attention to the study of natural history. He has since 
undertaken long and dangerous travels in the service of science, and the 
works be has published bear the stamp of an observing mind, and a high 
range of thought. His labours have always been favourably received by 

the academy of sciences. jM. D 's health has been completely re-estab- 

lisbcd twenty-five years. 

The history sent to me by M. D was full of interest ; it allowed 

a kind of fatality pursuing him, although he struggled with courage 
and perseverance against troubles which he had not deserved. It is 
necessary to have undergone such sufierings, and to write under their 
immediate influence, in order to relate all their circumstances with 
correctness. An uninterested observer would be unable to do justice 

to such a recital. How many such persons as M. D do we not 

meet with, constantly exposed to the relentless animadversions of 
society, when they ought to be regarded with pity, and to be relieved 
from their suffbrings by the healing hand of the physician ! 

Two of the patients whose cases I have just related, (cases twenty- 
three and twenty-four,) who suff*cred in infancy from ascarides, were 
addicted to masturbation, even before the age of puberty. They 
afterwards reproached themselves bitterly, and attributed all their 
misfortunes to this fatal habit. But it appears to me that in order 
to induce such a habit Bpontaneoxisly^ at so early an age, long before 
the full development of the genital organs, a degree of abnormal 
irritation must be present in them. ^ 

The irritation caused by stone in the bladder often excites, in 
male infants, premature erections, and pain referred to the fossa 
navicularis ; this they relieve by elongating the penis, so that in such 
patients, as is well known, the prepuce is of unnatural length. These 
manoeuvres naturally lead them to habits for which they ought not, 
under such circumstances, to be held morally responsible. 
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The irritation produced by ascarides in thje rectum constantly ex- 
cites the same phenomena, and I have frequently seen children two 
or three years of age affected with priapism, which could be referred 
to no other cause. This circumstance is so common, that it has 
been frequently mentioned to me by nurses, who even employ a po- 
pular remedy to relieve it, showing, at least, that the influence of 
the ascarides is well known. Nurses introduce a suppository of 
lard into the rectum, under the impression that the ascarides come 
there in search of food, and that they will be able to remove them 
together with the lard, on withdrawing it. The cause of these pre- 
mature erections cannot, therefore, be doubted. 

Such children, must, in consequence of the irritation of the parts, 
posaess an irresistible tendency to handle them, just as they have, 
under the same circumstances, to scratch and rub the nose ; and the 
sensation resulting from the friction of the genital organs being 
Tory acute, is likely enough to form the basis of ac more mischievous 
habit. When, on reaching puberty, reason assumes its empire, the 
patients often acquire sufficient command over themselves to re- 
nounce these fatal practices, and they then suffer from involuntary 
emissions arising from the same cause that excited the masturba- 
tion ; that is to say, from the irritation of the genital organs by the 
irorms inhabiting the rectum. 

Ascarides produce nearly the same effects in the female; I have 
seen many little girls of tender age, who were tormented by irre- 
aiatible itching of the pudendum, and profuse leucorrhoea, often ac- 
companied with redness and excoriation of the clitoris and labia 
minora, all arising from the same source of irritation. 

The involuntary emissions of semen which accompany defecation 
in those patients who are affected with ascarides, cannot be attributed 
to mechanical compression of the seminal vesicles, for costiveness is 
not present, nor could constipation account for the nocturnal emis- 
sions; it appears to me that the titillation constantly exercised on 
the rectum and margin of the anus, by the ascarides, extends its 
influence to the genital organs, and excites spasmodic contractions 
of the seminal vesicles. 

CASE XXVI. 

The hnhtf of mnsfurhafion contrnctcd spontanronsfi/ at the aijr. of fi/ftrn, 
and amtinued until the age of ticcnty — Nocturnal ami diurnttl p'dhi- 
tioHM — Increasing disorder of the liealth until the age of ticcntt/'ninc — 
Frequent andprt'lnrnjed erections — Pain at the margin of the anuSy tfr. — 
Cauterization perfnrmed without benefit — The expulsion of ascaridts fol- 
lowed hy rapid recovery, 

M. R , a student of medicine, enjoyed pood health in his childhwd, 

but about the ago of fifteen was t(»rniontod by frequent and prolonged 
erections. One evening, for the relief of tiie itcliinir, of which tlie extremity 
of the penis was the seat, he rubbed the organ violently between his hands. 
This led to the establishment of masturbation as a habit, or rather aa a i^«&- 
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Hion, the patieut practising it sometimes as often as eight or ten times a day. 
His health by degrees became so altered that one of his friends suspected 
his practices, and told him the danger of his situation. By degrees he 
corrected himself, though not entirely, before he had attained his twen- 
tieth year. On his renouncing masturbation, nocturnal emissions super- 
vened, and often occurred two or three times a night. They dimi- 
nished after a time, but without ceasing entirely, and seminal emissions 
during defecation and the emission of urine were added to them. Thus his 
health became daily more and more disordered for nine years, notwithstand- 
ing absolute continence, a severe regimen, and the use of sedatives, tonic8| 
and anti-spasmodicR. At length he grow incapable of any mental exertion. 
In 1887, he came to Montpellier, at the age of twenty-nine, in the following 
condition: — Extreme emaciation; face pale; appearance stupid and con- 
fused; intellect dull; reasoning powers much affected, the patient being in- 
capable of connecting two ideas on the most simple topic of conversation; 
loss of memory; constant headache referred to the forehead and temples, and 
increased by any mental excitement^ being then accompanied by nervous 
tremors, and an almost idiotic state; sleep broken and unrefresliing; con- 
stant sighing; frequent attacks of congestion of the head, especially at night; 
violent noise in the ears resembling the sound of a waterfall; vertigo; stnn- 
niug sensations, giving rise to a constant fear of apoplexy; timidity carried 
to a ridiculous extent; panics of fear even during the day; character 
gloomy, taciturn, rcHtlef«s and irritable; horror of the least noise, and of all 
society; irresistible restlessness; great weakness; abundant sweats after 
very slight exertion ; almost constant coryza; frequent dry and hard cough; 
pains in the base of the chest, the region of the heart, and along the spinal 
column; appetite voracious; dragging at the pit of the stomach; difficult 
digestion, accompanied witli the development of flatus; grinding of the 
teeth during sleep; burning at the point of the tongue; darting pains in the 
bowels, especially in the rectum; obstinate constipation alternating with 
violent attacks of diarrhoea; stools contiduing much mucus and sometimes 
i^trcaked with blood ; periodical pains at the margin of the anus, in the pe- 
rineum, penis, and testicles; urine passed in large quantities, and very fre- 
quently, always throwing down a whitish, thick, and very abundant deposit, 
involuntary emissions during defecation, both when constipated and relaxed; 
frequent and prolonged erections by day as well as by uight; with constant 
presence of erotic ideas. 

On sounding this patient, I found the urethra very sensitive, especially 
towards the neck of the bladder, and I consequently thought that the noc- 
turnal and diurnal pollutions were kept up by a stute of irritation arising 
from masturbation. I therefore proposed cauterization. This was performed 
on the following day, and produced the usual immediate effects-, but its 
curative effects did not take place as I had anticipated. I then directed 
the patient to notice his faoces, and a few days afterwards he told me that 
he had observed numerous little worms passed in his stools. I now ordered 
enemata of cold water, and salt and water, which, however, produced only 
a momentary effect — probably because the ascarides inhabited the upper 
part of the intestine. A few doses of calomel, however, caused them to 
disappear without returning; and from this moment the involuntary diurnal 
emissions ceased entirely, the nocturnal emissions became more and more 

rare, and the patient's re-establishment progressed very rapidly. M. R 

returned to his studies with ardour, and long afterwards all functions were 
perfectly well performed. 
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It appears evident that the irritation caused by the ascarides in 
the rectum, first led this patient to practise masturbation, and after- 
wards kept up involuntary seminal discharges. I did not discover 
this at first, because the history of his case, sent me by the patient, 
was so long, and was characterized by such disorder and want of 
clearness, that I was unable to arrive at any satisfactory conclusions 
from such a chaos; his answers were still more vague and uncon- 
nected, so that my attention had been chiefly attracted to the state 
of his intellect, and the abuses he had committed. But after seeing 
the little success of cauterization, and again reading his notes, I paid 
more attention to the circumstances attending the commencement 
of his practising masturbation, and I noticed several symptoms to 
which 1 had not before attached importance, such as grinding of the 
teeth during sleep; burning pain in the point of the tongue; pain 
in the rectum, and at the margin of the anus ; the stools always 
containing mucus, and sometimes being streaked with blood; and 
especially the frequency and duration of the erections, and the con- 
stant presence of erotic ideas. 

When costiveness is present the stools rarely contain any quantity 
of mucus; its presence alone, therefore, in such a case, would indi- 
cate that the rectum is irritated by ascarides. But a still more 
characteristic point is, the long duration of the erections. When in- 
Tolantary spermatic discharges arc induced by any cause except this, 
the erections diminish in proportion as the disease advances, first 
becoming incomplete, and afterwards disappearing entirely. AVhen, 
therefore, energetic and obstinate erections continue, in spite of the 
great wastings of the body produced by them, they must be kept v.p 
by some other stimulus to the organs than the natural one, and I be- 
lieve irritation by ascarides to be the only cause capable of producin;; 
this effect. This, on the other hand, agrees perfectly with what I 
bave already stated concerning their influence on the genital organs. 

CASE XXVII. 

Ma$turhation at the age of fifteen — Serious disortfer — The application (f 
a blister folloiceti by mvoluntan/ inKtnrnnl emissions — Caiifrriztition^ 
douches, dx., unsuccessful — Expulsion of ascarides, followed hi/ a rapid 
recovery, 

Siniun G , a vine dresser, short, stoutly formed, and of panpiinoous 

temperament, reached the age of fifteen without suffering fnnii any discasr. 
At this period, while watching goats with other children, he was led by their 
example to practise masturbation. At first no emission t(K>k place, but at 
the end of about a month, his mana^uvres caused the discharge of a few 
drops of blood, with burning at the root of the penis, and pain in the testi- 
cles. Soon aft^r, a gcnenil lassitude supervened, with a sense of fatigue in 
all his body, and cold sweats. No semen was discharged for a long time, 
and during the first five months that seminal emissi<ms occurred, the dis- 
charge was very fluid, and produced very little sensation. 
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After Simon G had followed these mal-practiccs for a few weeks, he 

cxpericuccd darting pain in the stomach; flushes of heat in the face, and 
chilliness about the feet. At the age of sixteen, pain and creeping sensi- 
tions along the spinal column were added to these symptoms; and still later, ■ 
severe cramps in the limbs, and weakness of the lower extremities. At the 
age of seventeen, the patient was much troubled with palpitations of the 
heart, especially after masturbatioq. His stools were costive, passed with 
difficulty and pain, and often streaked with blood. These symptoms were 
followed by lassitude, pains in the shoulders, difficult digestion, accompanied 
with acidity and development of flatus, with increased palpitations; his sleep 
was no longer sound and refreshing. 

At the age of eighteen, congestions of the head supervened, with burning 
and redness of the face, occurring as often as five or six times a day; the 
patient suflbred from heartburn, and difficult respiration, with a sensation as 
though his throat were compressed. 

At the age of nineteen, he carried masturbation so far as to produce san- 
guineous emissions. His debility now became so great that h$ was unable 
to follow his occupation, or even to walk a short distance without frequently 
resting. The use of wine, even in small quantities, always increased bis 
debility and his other disorderb. At this time leeches were applied to the 
anus; blisters to the epiga.strium, nape of the neck And shoulders; and re- 
frigerant drinks were ordered. Shortly after the application of the blisterSi 
nocturnal eiuissions, preceded by erotic dreams, occurred for the first timei 
and were followed by cramps in the legs, and griping pain in the stomach. 
From this period the nocturnal emissions occurred nearly every night, and 
fre({uently several times a night. 

At this time his disorder increased so much, that a medical man was con- 
sulted. G confessed the cause of his illness; promised to correct him- 
self, and kept his word. The treatment consisted of leeches to the back of 
the neck; syrup of <[uinine; about two hundred aromatic baths; friction 
with camphor over the back of the neck, the spine, and limbs; sleeping on 
a very hard bed, &c. 

After having employed these various means during eighteen months, with- 
out receiving the least benefit, G left oflP all treatment, and at length 

ciune to Moutpellier, and was admitted into the hospital St. Eloi, on the 14th 
of February. 

G was then twenty-two years of age, and his external appearance 

announced strength and health; his embonpoint was considerable, and his 
face full and red ; yet he was sad, weak, and without courage, in fact his 
state had not improved in the least during the two years that he had ceased 
to practise masturbation; and his nocturnal emissions had ceased for six 
d.iys at a time, or longer, without his becoming any better. This last cir- 
cumstance made me suspect that he suffered, at the same time, from diurnal 
pollutions. Ilis stools were often very constipated; and the hardened fccces, 
iiccumulating in the rectum, were discharged with difficulty and pain — 
somen always escaping, at the same time, in greater or less quantity. The 
desire of micturition was freifuent and sudden, and it generally aroused 
tlie patient four or five times during the night; the last drops of urine were 
thick, vL^cid, and followed by a still more consistent matter, which remained 
at the orifice of the glans. The urine itself contained an abundant thick, 
whitish, and flocculent deposit, like that thrown down by a strong decoc- 
tion of pearl barley. The mucous membrane of the urethra was very 
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sensitive, especially towards the prostate; and the passage of a catheter was 
arrested by spasmodic contraction of the neck of the bladder. 

After oDserring these symptoms for seven or eight days, on the 22d of 
February I performed cauterization from the neck of the bladder to the 
luembranous portion of the urethra. The following night two very painful 
nocturnal emissions, occurred; two more took place on the third night, and 
they were renewed every second or third night, notwithstanding the use 
of baths, cnemata, cold douches, camphorated emulsions, and morphui. The 
urine was little altered in appearance, and there was little, if any, improve- 
ment in the general symptoms. The sleep continued broken and unrefrcshing. 
The patient was always disturbed by painful erections, and an unconifurtable 
itching at the orifice of the urethra At length, one day he informed me 
that he had observed in his forces numerous little worms about six lines 
long, and pointed at both ends. It was plain, then'.fore, that ascarides were 
present in the rectum, and that before benefit could be derived from any 
other means, it would be necessary to expel them.^ 



> The effects produced in the following remarknble cnso, which has recently come 
under mj notice, appear to me to have been due, in a great measure, to the irritation 
ezdted bj ascarides ; and the circumstance so well illustrates the connexion between 
the rectum and genito-urinarj apparatus, tliat I am induced to break through my 
original intention, of not adding any of the results of my own experience to M. Lalle- 
Hand's very full and complete treatise, and to publish the case as it is contained in 
my note book. Mr. M , aged about thirty, of florid complexion, two year? mar- 
ried, called on me in a state of great mental excitement and distress, in the beginning 
of March, 1846. He told me that about a week before, while getting up one morning, 
he had obserred a slight gluey discharge between the lips of the urethra, that he had 
taken no notice of the circumstance, but had employed himself about his affairs as usual. 
He was in perfectly good health, and in fact had forgotten the occurrence, until on the 
third morning it was recalled to his recollection by the appearance of a considerable 
discharge in the same situation, accompanied with pain during micturition. As he 
had a slight cold at the time, he attributed these symptoms to its effects, and contented 
hiwself, fur that day, with remaining within doors, and restricting his diet to vegeta- 
bles and slops. Still, the pain during micturition continued, the discharge increased 
in qoantity, and became thicker and greenish. He now became a prey to the most 
harassing saspicions, though he still wa:* unwilling to seek advice, in the hope that 
the discharge would cease spontaneously, as it had arisen. In this state the patient 
eontinned, until the morning of the 10th of March, by which time he was wrought to 
the highest pitch of mental excitement by the thoughts that constantly obtruded 
themselves on his mind. 

He told me that he had suffered f^om three attacks of blennorrhagia : — the first, a 
very severe one, about the age of nineteen, — the last, about twenty-five. He had 
never had any syphilitic affection. With the first attack of blennorrhagia he had 
been confined to his bed nearly a week, from irritability of the bladder attondfd with 
■trangury, &c., and that he had frequently, since that time, suffered from f:Iight at- 
taeks of Tcsical irritation, after exposure to wet or cold, or after very slight excess 
at table. He could not account for the present symptoms in any way, unless by re- 
ferring them to a very slight cold which had entirely passed off, or by giving cre<lit 
to saspicions which would entirely overthrow his domestic happiness, and fur which 
he had, otherwise, not the most remote cause. 

Prom the state of my patient's feelings, I saw that something must be imniciliately 
done, to remove suspense; I therefore assured him that cuse:< uf urethral discharge, 
from slight excitement, were not uncommon, especially in persons like himself, who 
bad repeatedly suffered ftpom blennorrhagia, and were predisposed to irritability of the 
organs. When ho became a little more cumpoNed. on examining the genital organs, I 
found a viscid greeni.ih discharge from the urethra, not exactly resembling the ordinary 
thick, dark, discharge of blennorrhagia, but eont:iining a considerable quniitity of 
mucus, and of a glairy consistence. The orifice of the urethra was neither :« woUen 
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I accordinfrly ordered four, six aod eight-grain doses of calomel^ to be 
followed by iujcetioDS for this purpose. The patient's condition immediately 
bcgau to improve rapidly; his uoctumal emissions ceased ; his urine became 
transparent ; the local aod general symptoms disappeared } and he left the 
hospital on the 1st of April quite re-established in health 

Masturbation, oxcitcd by bad example, produced from the first a 
serious disorder in this patient's health. On two occasions the prac* 



nor red, and on inquiry I found that although the patient suffered from painfol erw- 
tions, they by no means re'^cmblcd the chordee from which he had suffered on prerioni 
occasions, but that the pain was rather situated in the prostatic and membranoiif 
portions of the urethra. He suffered much from strangury, and his urine was hi^y 
acid. Tlie chief pain that occurred during its emission was felt in the perineum, and 
the scalding near the orifice of the urethra, which usually attends blennorrhngia, wu 
scarcely sufficient to attract his notice. Under these circumstances, believiDg the 
case to bo simply irritation of the neck of the bladder from cold, I considered that I 
might at once relieve his anxiety as to the nature of the discharge, by positiyely as- 
suring him that it was not Tcnoreal, and that with care he would probably be well 
in a few days. 

I ordered for him a warm hip bath, and some bicarbonate of potass in gum-water, 
with tincture of henbane, and requested him to abstain from all stimulants, and to bt 
careful to avoid exposure to cold or damp. The following day he called on me, con- 
sidenibly relieved from his strangury, and with his urine in a much more healthy 
state ; but the discharge continued as severe as before, and there was still considerable 
pain in making water. A continuance of the same remedies was prescribed, and 
patience enjuiued. The two following days the patient did not call, and I had began 
to suppose that he was quite recovered, when on the 15th he returned, almost aa much 
excited as at first. lie was convinced, he said, that his disease was more ■erious than 
I had led him to believe, and that there was only one way of accounting for it ; he 
was a ruined man, &c. After he had become a little calm, he stated to me that the 
irritation had returned, that the discharge was more abundant, and he was convineed, 
that had it been simple irritation of the neck of the bladder, all these symptoms wonhl 
have ceased long before. He complained of a burning heat, and a sense of weight 
in tho rectum, which induced me to request an examination of the prostate. ^Tben 
proceeding to do so, I observed the parts in the neighbourhood of the anus red, hot, 
and excdriated, and on questioning, he told me that he had long suffered severely 
from itching in the neighbourhood, but that he had omitted to mention it to me, aa he 
had not considered it of any importance, believing it to arise ftrom little worms which 
he often pnssed in his stools. This fact threw a new light on the cose, and I began 
to sus]>ect that the irritation produced by ascarides was the cause of the vesiesl irri- 
tation and urethral discharge. On being questioned, he recollected that the stran* 
gury always increased towards night, when he generally suffered most fh>m the itch- 
ing of the rectum, and that he had felt itching and severe burning pain in the neigh- 
bourhood of the rectum, long before the occurrence of the present attack of irritation, 
and before the appearance of the urethral discharge. I now ordered, in addition to 
his former medicines, a dose of calomel at bed time, to be followed by a smart pur- 
gative in the morning, and a copious injection of salt and water to be thrown into 
the rectum as rapidly as possible, whenever he found the irritation and itching teiy 
troublesome. 

The following day the patient called to let me know that he was much improved. 
The purgative, and one injection which he had used, had brought away a perfect 
nest of ascarides. The injection was repeated on the second night, and a few entoioa 

were discharged. On the 22d of March Mr. D called to say that the urethral 

discharge, scalding and vesical irritation, had entirely ceased, and that he no longer 
suffered from the intolerable itching thiit had previously almost constantly annoyed 
him; 1 advised him to use an enema occasionally, for a month or two, to prevent a 
return of his tormentors ; this he has done, and tlie last time I saw him, some months 
after his recovery, he was in excellent health and spirits, and able to exyoy all the 
comforts of domestic felicity. 
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tice was carried so far as to induce emissions of blood. His testicles 
became painful; his urethra was exceedingly sensitive; and the ap- 
plication of blisters induced nocturnal emissions for the first time. It 
seemed, therefore, unnecessary to seek further for the cause of the 
seminal discharges which wore the patient out; yet the result proved 
that they were Kept up by the presence of ascarides in the rectum, 
the expulsion of which was followed by a sudden change and rapid im- 
provement, whilst no other treatment had produced the least amend- 
ment. This case shows how important it is to seek all the causes 
which may either excite or keep up involuntary seminal emissions. 

I say excite or keep up, because in this case the ascarides do not 
appear to me to have at all contributed to produce the disorder at its 
commencement. It was by the influence of bad example that Simon 

G was led to practise masturbation, and not by the presence of 

priapism, as is the case when the habit is excited by irritation from 
ascarides. The first nocturnal emissions, too, followed the applica- 
tion of blisters ; and I shall, in a future chapter, have occasion to 
relate other cases of the same nature: such occurrences are easily 
explained by absorption of the cantharides. It seems likely, then, 
that the ascarides ^ere only developed at a later period, and per- 
haps as a consequence of the deranged state of the patient's diges- 
tive organs. As they were not present in any very great quantity, 
it appears likely that they would not have produced such serious 
effects, if the spermatic organs had not been previously in a state 
of irritation ; but I believe that in the existing state of the parts, 
the presence of the worms was sufficient to keep up involuntary noc- 
turnal and diurnal emissions. By reflecting on a few of the symp- 
toms that attended the spermatorrhoea in this case, I might have 
earlier discovered the presence of ascarides; thus, the erections 
were frequent, prolonged, and importunate — circumstances the op- 
posite of those observed in patients worn out by ordinary pollutions. 
The troublesome itching, also, which constantly existed at the root 
of the penis, should have aroused my suspicions. 

CASE XXVIII. 

Masturbation at the age often — Seminal emissions produced by horse exer- 
cise — Nocturnal, and afterwards diurnal, pollutions — Constant erections 
— Stools related, and containing abundance of mucus — Burning in the 
anus — Cauterization with slight benefit — Expulsion of ascarides foUovced 
by rapid and complete recovery, 

Alexander A , of moderate stature, the son of robust peasants, en- 
ticed by the example of his oompaDions, coDtractcd, when about tea years 
old, the habit of niasturbatiou, which he practised for a year before he ob- 
tained any seminal emission. From seventeen to eighteen he had sexual 
intercourse, but he afterwards returned to his former habits. He sooq 
complained of* general lassitude, weakness of the extremities, shortness of 
breath, and a sense of suffocation after the least exertion; loss of appetite; 
difficulty of digestion. Very abundant seminal emissions were frequently 
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excited by horso exercise, and occurred without erection, although not 
without slight sensation. At a later period he suffered from severe and 
prolonged palpitation from slight causes; frequent colds, and an almoet 
habitual coudi, attended with expectoration of mucus mixed with much 

blood. At this period, A mentioned his condition to a medical miDy 

who explained the cause of his disorders, and A at once corrected him- 
self; but nocturnal pollutions soon appeared. At first these were very fre- 
quent, but after a short time they only occurred three or four times a week, 
and at last only three or four times a month. Still the patient's palpita- 
tions, difficulty of breathing, and digestive disorder, continued to increase. 
Flushes of heat to the head were added to these symptoms, together with 
pain in the loins, which extended, with a creeping sensation, along the ver* 
tebral column, and was distributed to the shoulders and arms; frequent 
cramps and chilliness of the extremities; extreme weakness of the legs, and 
a frequent desire to micturate and defecate. The patient gave up music, in 
which he was a proficient, and took a dislike to society, especially that of 
women : timid, irritable, and unsettled, incessantly occupied by thinking of 
his disease, he was unfit for any occupation, became a prey to despair, and 
was several times on the point of yielding to the impulse to suicide, which 
constantly obtruded itself before him. 

In this condition A came to consult me, in the month of October, 

1S3G, being then twenty-one years of age. I at once perceived that the noc- 
turnal emissions had given place to diurnal ones, and the minute details into 
which the patient entered confirmed me fully in this opinion. Each time 
that he went to stool, he had an emission from the penis of a greater or less 
quantity of viscid matter, which presented the characteristics of badly formed 
semen. His stools were repeated two or three times a day.; they were liquid, 
contained a large quantity of mucus, and left a severe burning pain in the 
rectum. His urine was habitually muddy, thick, and of a disagreeable 
smell, and after its cmL^sion a thick gummy matter, which left a mark on 
his linen, remained at the orifice of the glans. The patient was, besides, 
annoyed day and night with incomplete but very constant erections. 

Having observed, for several days, the presence of semen in the urine, I 
performed cauterization of the prostatic portion of the urethra. Fifteen 
days aftenvards, a sensible improvement was evident in almost all the symp- 
toms; yet no farther progress was made, notwithstanding the use of Spa 
water, iced milk. Sec. The stools still continued liquid, and mixed with 
mucus, resembling a thick solution of soap in water. This really dispirit- 
ing condition continued during three mouths, when I learned that the 
patient had several times noticed ascaridos in his stools. 

In a few days after, he was freed from this source of irritation by means 
of injections, and from that moment his re-establishment progressed rapidly. 
His love of occupation soon returned, and he applied himself diligently to 
the study of pharmacy. 

This, then, was a case in which the involuntary emissions were 
kept up by the irritation of ascaridcs in the rectum, although it would 
appear that masturbation was the cause of their origin. I have re- 
cently been consulted by ono of my former pupils, for a^similar case, 
in which the discharges were very serious, and had resisted the most 
various modes of treatment. They were attributed to masturbation^ 
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and the patient's confessions justified this opinion ; yet a passage in 
his letter convinced me that a mistake had arisen on, at least, one 
point. After speaking of supposed hemorrhoids, which irritated the 
margin of the anus, the patient added that the pain and itching he 
felt there were such, that he often introduced his finger forcibly into 
the rectum, and had several times brought down ascarides on with- 
drawing it. This circumstance, previously neglected, caused me to 
think that the ascarides, if they had not caused the pollutions, at all 
events kept them up, and I prescribed accordingly, with success. 
We must remember, then, that the emissions may be kept up in per- 
sons who have practised masturbation, by the presence of ascarides, 
even in cases in which these entozoa have not excited the habit; 
and on this account it is necessary to consider their presence with 
much attention. On the other hand we must be on our guard against 
attaching too much importance to the occasional presence of one or 
two of these worms in the faeces. In such cases the want of success 
of vermifuge remedies shows that the ascarides are not of so much 
importance as they may have been considered. We must, therefore, 
be careful in all cases, not to draw conclusions too precipitately from 
first appearances. No disease, in fact, requires more patient re- 
search and greater tact in its diagnosis and treatment, than are 
necessary in complicated cases of spermatorrhoea. 

To resume. The cases reported in this chapter show that affec- 
tions of the rectum excite involuntary emissions. First, mechani- 
cally; by compressing the seminal vesicles during the passage of 
faeces. Secondly, vitally; by the extension of irritation from the 
rectum to the seminal vesicles. 

An causes which oppose an obstacle to the exit of faeces act in 
the former manner. I have recorded cases in which the mechanical 
obstacle was placed at the mftrgin of the anus, (cases 15, 16, 17, and 
18,) because, in such cases, the cause is perfectly isolated, and its 
action is evident: but it is also evident that any physical action like 
that resulting from horse exercise, (nineteenth case,) from carriage 
exercise, or from remaining too long in a sitting posture, as well as 
all medicines which tend to produce constipation, may be followed 
by the same effiects. In all cases of this kind the influence of the 
rectum on the seminal vesicles arises from its distention by faeces, 
and is a perfectly mechanical action. 

The other phenomenon is essentially vital. The diarrhoea, (case 
sixteenth) the ascarides, (cases 22, 23, 24, 25, 26, 27, 28) and the 
eruptions at the anus, (case twelve) could only act in this manner. 
The same may be said concerning the action of injections, either 
too hot or too cold, and of certain drastic purgatives. 

In many cases too, the distention and the irritability of the intes- 
tine' act simultaneously on the seminal vesicles. Hemorrhoids and 
fissures of thb anus, for instance, cause pain and irritation, and give 
rise to spasms of the sphincter, at the same time that they form an 
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obstacle to defecation. Obstinate and continued costiveness too, is 
rarely exempt from heat and irritation in the rectum and its neigh- 
bourhood; and eruptions about the anus are often accompanied by 
an irritability of the sphincters, opposing defecation. 

We have seen (case twenty-one) that chronic inflammation of the 
urinary organs may excite, by its influence, so great a susceptibility 
of the rectum, that the faeces are no longer able to be retained ; and 
here cauterization of the mucous membrane of the genito-urinaiy 
passage sufficed to dispel the irritation of the rectum, so that the 
patient got rid, at once, of his diarrhoea, his incontinence of urine, 
and his involuntary seminal discharges. The influence of the ree- 
tum on the genito-urinary organs is then reciprocal; and it plays a 
much more important part in causing spermatorrhoea, than if it 
acted only by mechanically compressing the seminal yesicles. Its 
due consideration is, therefore, of much importance in the treat- 
ment of these cases. 



CHAPTER VI. 

CAUSES OF SPERMATORRHiEA. 

Abuse. 

I understand by the term abuse, when applied to the orgnns of 
generation any irregular or premature exercise of their functions; 
any application of them which cannot have, as its results, the propa- 
gation of the species. There are, undoubtedly, many points of re- 
semblance between such abuses and venereal excesses, but the plan 
of this work requires that I should examine them separately. 

I concluded the last chapter by relating some cases in which the 
presence of ascarides in the rectum, more or less connected with 
masturbation, induced or kept up involuntary spermatic discharges; 
I shall commence the present one by relating some cases in whioh 
the spermatorrhoea was due to masturbation alone. 

CASE XXIX. 

Masturhation — Nocturnal pollutions — Palpitation and d^spnceay simvlatiitg 
cardiac disease — Rrpcatrd venesection, followed hy increcued duorder-^ 
Sulphuretted baths, and rapid recovery. 

31. D f of nervous temperament, and energetic and restless chkiac- 

tcr, coDtructed the practice of masturbatioQ while at school. Shortly after- 
wards he suffered from a severe attack of fever, which occasioned his re- 
moval; this fever was followed by loss of voice, and afterwards by rheu- 
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matio paiofly pain in the chest, sensation of suffocation, habitual shortness 
of breath, and violent palpitations, which were increased on the slightest 
exertion. At the age of nineteen he broke himself of his habits; but, soon 
afterwards, he experienced nocturnal pollutions, which became daily more 
and more frequent. About this time an issue was inserted in his left thigh. 
The following winter the palpitations and difficulty of breathing increased, 
and his legs became slightly (edematous; he was treated by repeated vene- 
sections, and the administration of diuretics, and at the approach of summer 
he became a little better, the improvement being of course attributed to the 
effects of the medical treatment. 

The following winter the same symptoms reappeared, and were again 
combated by venesection, with a severe regimen. The patient now became 
exceedingly emaciated. His nocturnal emissions increased in frequency, and 
his dyspnoea and palpitations were aggravated. For these symptoms he was 
again bled three times. 

At the age of twenty-three M. D came to Montpellier. A minute 

examination of his chest assured me that his lungs were perfectly healthy, 
and that the heart's action was neither more violent, nor heard over greater 
extent than natural ; still, notwithstanding his emaciation and extreme de- 
bility, and the oedematous state of his legs, he was constantly recurring to 
the supposed plethora, to which his attendants had attributed his symptoms. 
I found it difficult to prevent him from having recourse to further abstrac- 
tion of blood. 

The use of artificial sulphuretted baths gave tone to his genital organs, 
and diminished their excessive irritability. The nocturnal pollutions be- 
came less frequent; the patient's appetite returned, and his digestion was 
performed with greater energy. After a month's treatment, I sent him to 
the sulphuretted waters of the Pyrenees, where his cure was soon com- 
pleted. 

This is one of the most simple cases of nocturnal pollutions in- 
duced by masturbation. It is chiefly remarkable on account of the 
predominance of the palpitations and dyspnoea over the other symp- 
toms, and the grave errors which had been committed in its diag- 
noeis and treatment. , 

CASE XXX. 

Matturhation at the age of eight t/eara — At twelve, very frequent emissions 
of urine — At sixteen ^ coitus impossible — Nocturnal, and afterwards, di- 
urnal pollutions — Cauterization, at the age of twenty-eight, followed by 
rapid recovery, 

M. D , of Philadelphia, of a very robust constitution, contracted the 

habit of masturbation at school, when only eight years old. The first effect 
produced was a frequent desire to pass urine, and at twelve years of age 
this irritability had become so great, that he was sometimes unable to retain 
his urine a quarter of an hour. Before entering a house he always took 
care to micturate several times in rapid succession; and, notwithstanding 
this precaution, he soon experienced renewed uneasiness. He felt as 
though his bladder was never entirely empty, and the smallest quantity of 
urine induced spasmodic contractions. The irritability of the urinary 
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organs diminished by degrees after the period of puberty, but never ceased 
entirely, notwithstanding the various means which were employed on differ- 
ent occasions. 

At the age of sixteen, M. D endeavoured to break off his injarioiu 

habits by sexual intercourse, but he found himself completely impotent, and 
shame induced him to return to masturbation. He aftcr?rards made farther 
attempts to correct himself, but he experienced nocturnal pollations, which 
often made him lose courage. At length, after many relapses, he succeeded 
coiiiplotely, without observing any further nocturnal emissions. Still his 
health, instead of improving, became more and more impaired. His cre^ 
tions were less frequent, less prolonged, incomplete, and at length gradually 
ceased, together with all venereal dosire. 

At the age of twenty-eight, the state of his urine, its frequent discharge, 
and the wandering pains in the perineum and testicles, induced a fear of cil» 
cuius ; sounding, however, only showed a morbid sensibility of the urethiii 
especially towards the neck of the bladder. 

In the beginning of May, 1837, M. D came to Montpellier, in the 

following condition : — much debilitated; unsteady in his walk; easily chilled, 
and taking cold very quickly; wandering pains all over his body; skin dry; 
memory impaired; digestion difficult; extremities cold; scrotum relaxed, 
and testicles soft, very sensitive, and often causing a dull pain, as if they 
were forcibly compressed; the semen (from the account he gave of the last 
nocturnal pollutions he had experienced,) clear, aqueous, and inodorcms; 
seminal emissions with the last drops of urine, which were clammy, and 
passed with difficulty, and excited a sensation of tickling in the ncignboor- 
hood of the anus, which extended to the orifice of the urethra; he often had 
diarrhoea, but at other times was very costive, and his stools were passed 
with difficulty and pain. He did not, however, often pass semen while at 
stool. 

I discovered, several days following, the presence of semen in M. D 's 

urine, and catheterism showed an excessive irritability of the nrethra, espe- 
cially in the neighbourhood of the prostate, which, on examination, was 
found slightly enlarged. Nearly a tsible-spoonful of blood followed the 
withdrawal of the catheter. These circumstances did not leave the least 
doubt on my mind as to the state of the mucous membrane in the vicinity 
of the ojaculatory ducts; and, consequently, I immediately performed cau- 
terization, from the neck of the bladder, as far as the membranous portion of 

the urethra. Twenty days afterwards, M. D left Montpellier for Italy, 

and when he returned three months afterwards, he was completely cured — 
no involuntary seminal emissions having afterwards appeared. His urine 
was transparent, and could be retained seven or eight hours without incon- 
venience; its discharge took place without effijrt, and was not accompanied 
by any remarkable sensation. Lastly, the patient's impotence, which had 
been present nearly twelve years, had given place to a virility previously 
unknown to him ; I need hardly state that his physical and moral energy 
had shared in this regeneration. 

I have often had occasion to notice the connexion that exists be- 
tween the spermatic and urinary organs ; and I have shown that there 
is scarcely a cause of spermatorrhoea which does not act more or less 
on the bladder and kidneys. The cause I am now investigating 
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aSbrds us numerous examples of this connexion — of whicli the case 
I have just related is a remarkable instance — the irritation of the 
urinary organs having been developed very rapidly, having shown 
very marked symptoms, and having existed alone during several 
years. The patient was only eight years of age when he first became 
addicted to masturbation ; at this early age the urinary organs alone 
possessed activity, and therefore they alone were able to suffer dis- 
turbance of their functions ; on this account the symptoms were con- 
fined for a long time to the urinary organs. The character of the 
Bymptoms showed that they arose from a chronicstate of inflammation, 
or from an acute irritation of the urinary organs, and this state must 
have extended also towards the spermatic organs. Thus the in- 
creased secretion of the kidneys, and the extreme irritability of the 
bladder, would give a very clear idea of what took place in the sper- 
matic organs at the period of puberty. As soon as the testicles began 
to act, they fell under the same influence as the kidneys; the semi- 
nal vesicles were in the same condition as the bladder ; in other words, 
the semen was secreted in large quantities, and was retained a very 
short time in its reservoirs. Being, therefore, imperfectly formed, 
the usual effect on the erectile tissues produced by its presence, did 
not take place, and coitus was impossible at the age of sixteen. The 
occurrence of impotence at so early an age is sufficient to show that 
diurnal pollutions had already commenced, although the patient did 
not discover them for a long time afterwards. He was still, how- 
ever, able to practise masturbation ; and this is a circumstance which 
has great effect in preventing persons addicted to the vice from re- 
nouncing their fatal habits. At a later period, nocturnal pollutions, 
which occurred after a few days' care, shook the patient's resolution. 
This is a much less serious circumstance than the one just mentioned, 
but at the same time much more common. At length the patient 
left off his habits, and nocturnal pollutions disappeared; yet the dis- 
order of his health continued to increase. His prudence, exercised 
too late, did not arise from the strength of his will, but from the 
weakness of his genital organs ; the disappearance of his nocturnal 
emissions did not arise from the remedial measures used, but from the 
increase of his involuntary diurnal discharges, of which he only be- 
came aware long afterwards. These common errors are the more dan- 
gerous, because medical practitioners are apt to participate in them. 

In the case of M. D the irritability of the canal was very 

great, and the effect of the cauterization was correspondingly prompt 
and decided. 
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CASE XXXL 

Masturbation at the age of seventeen, carried so Jar €U to came emistum 
of blood, but soon a/tenoards abandoned — Increasing dehillty durmg 
four years — Synnpioms of phthisis laryngea and cJironic gastrilii^^Ej^ 
treme prostration — Cauterization, foiloiced by rapid re-^stahlishment, 

I am indebted for the following remarkable case to the kindness of Dr. 

Daniel, of Cctte. "On the 2r)th of May, 1836, I was called to F ^ i 

baker, aged twenty-two. I found him in bed, in the following condition: — 
great moral prostration, carried even to a hatred of existence; prosfcratioB 
of strength; emcsia; lips pale and shrivelled; remarkable palliditj; ejes 
sunken; expression of countenance dull; great emaciation; skin hot and 
dry; pulse small; voice hoarse, and so low that it was with difficulty a few 
words could be heard by approaching the ear; constant couhg, scarcely 
permitting an instant's repose; general wandering pains, most severe in tke 
loins and the sides of the chest ; great irritability of the stomach — vomiting 
being excited after taking almost any kind of liquid or solid food. 

''At first I thought that I recognised in this patient the symptoms of 
phthisis laryngea, complicated with chronic gastritis; but the exainination 
of his chest and abdomen did not support this opinion. The epigastric re- 
gion was not painful on pressure; the respiratory murmur was heard all over 
the chest, and percussi9n emitted a healthy sound, except under the left 
false ribs, where it was slightly dull, and the patient felt pain. 

''His debility did not permit me to practise abstraction of blood; and, 
indeed, the pleuro-pncumonia of the left side did not seem cither very ex- 
tensive or very acute; I therefore ordered a large blister to be applied over 
the affected spot, and prescribed a solution of tartar emetic, and a strict 
diet. The pain in the side disappeared, and two days afterwards the sto- 
mach could retain milk and barley water. Still nothing explained the 
patient's emaciation; his almost total loss of voice, hoarseness, and constant 
cough. His parents attributed these symptoms to hercditanr phthisiS| and 
mentioned that several members of the family had died of that disease. 

Minute and repeated examination of F 's chest, however^ assured me 

that this was not the case. On the other hand, the symptoms were veiy 
severe, and 1 could not discover any visceral lesion sufiicient to account 
for them. In this state of uncertainty, your views on spermatorrhoea at- 
tracted my attention. I immediately questioned the patient respecting bis 
past life, and learned that at the age of seventeen he had practised ma8to^ 
bation with such fury that he had frequently passed aqueous semen, mixed 
with blood : frightened by these accidents, he had corrected himself com- 
pletely. But, after about a fortnight's abstinence, ho noticed that hisarioa 
contained a deposit of thick, whitish , flocculcnt matter. He never attached 
any importance to this, although during four years he observed it coo- 
stantly, and noticed that it was more abundant after he had been nrneh 
fatigued in his business. He observed also, that the last drops of urine 
were thick and viscid, and that a small quantity of viscid matter generally 
remained at the orifice of the urethra. His bad symptoms first commenced 
at this time; his erections and desires entirely disappeared; and, by the 
time he had attained the age of twenty-one, he was obliged to give up his 
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employmcot, and shortly afterwards, his symptoms becoming aggravated, 
he was unable to quit his bed. 

"I examined his urine, and found it in the condition he had described; 
the deposit contained in it being about an ounce in quantity. I noticed 
that hi8 testicles were soft, and his scrotum flaccid. He agreed to my 
proposition of cauterizing the prostatic portion of the urethra with cngcr- 
DesSy and I performed it on the following day. The effect of the cauteriza- 
tion was rapid: the second night afterwards, the patient slept soundly; tho 
third day, a change was ob.served in his voice; and erections occurrcil 
during the night. On the fourth day, the patient was able to get up and 
tahe some light food, which was well digested; his wandering pains had 
disappeared; and by the ninth day after the cauterization, the patient's 
strength had returned. Tonic regimen, and the use of sea bathing, con- 
finned his restoration. 

Dr. Daniel added to the history of this case a detailed statement 
drawn up by this patient himself: as it contains no important facts, 
I have omitted it here. I have, however, several times myself exa- 
mined this patient, and have assured myself of the exactitude of tho 
report. 

P had carried masturbation to such an extent, that he passed 

aqueous semen, mixed with blood ; the seminal vesicles were there- 
fore in a morbid condition when he left ofl' the habit. A fortnight 
afterwards, he noticed a deposit in his urine, which he had never 
before perceived, and which continued constantly afterwards. During 
four years, he never relapsed into his former habits, and he was not 
affected by nocturnal emissions; yet he continued to lose flesh. Im- 
mediately after the cauterization he became convalescent. Is it not 
eTident, that the absence of venereal desires and of nocturnal emis- 
aions during so long a period, was owing to the occurrence of invo- 
luntary diurnal pollutions? Is there any other mode by which we 
can explain the continued disorder of the patient's health, and its 
sudden restoration? The answer is evident. 

Whenever F fatigued himself more than usual, the urinary 

deposit became more abundant. This may appear to be an excep- 
tion to the usual good effects which patients experience from pedes- 
trian exercise. Every thing depends on the strength of the sys- 
tem, and on the quantity of that strength expended. Fatigue is as 
hurtful in such cases, as exercise is beneficial. 

CASE XXXII. 

Matturbathn from twelve to Uccnty-tico years of at/r — Mtlanchnli/ — Tn- 
ciination to sui'cith — Scrittus alteration o/ the hvalth^^Mnnnmania — 
Uhperceivtd diurnal pollutivni — Cauterization /allowed 6y jKrJect re- 
covery. 

At the beginning of April, 1836, M. Emile was sent to consult 

m»f by Dr. Cauviire of Marseilles. Ue was twenty-five yean of age, and 
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had attracted notice from the brilliaDcj of his intellect. At twcntj-ooe 
vcars of age, he had been admitted an advocate in a highly flattering man- 
rer. 

lie stooped much, and thongh his bony system seemed to announce i 
F'trong constitution, his limbs were small, and his muscles soft. His hair 
\vas black and thio, his skin was pale, and his face without exprcssioD. 
His eyes were dull, and constantly cast down; his voice weak and husky; 
uud his genend appearance announced great timidity. His legs were con- 
Ftfintly in motion. 

I le&rncd that M. G had contracted the habit of masturbation at 

.school, at twelve years of age; and that whilst studying law in Paris, it 
the age of nineteen he found a change in his character commencing: this 
J will describe in his own words: — At first I felt a gradually increasiDg 
disgust of every thing and a constant sense of ennui. From that period I 
only saw the dark side of life. Thoughts of suicide soon afterwards oc- 
curred to nic, and this state of mind continued for twelve months, after 
which other ideas took the place of those respecting suicide. I coDsideied 
myself a subject of ridicule, and fancied that the expression of my counte- 
nance, or my manner, excited an insulting gaiety in the persons I met. 
This notion each day acquired new strength, and often when in the street, 
or even when at my own house, or in a room surrounded by my relations 
nnd friends, I fancied I heard insults which were aimed at me. / think to 
nft/l. At length, as my state became worse, I thought that every one in- 
.«-ulted me, and 1 sfill think so. If any one expectorates or blows his noee, 
coughs, laughs, or puts his hand or his handkerchief before his &ec in my 
presence, 1 experience the most painful sensation. Sometimes, I feel en- 
raged, but more frequently a depression of spirits, ending in involuntaij 
tears. I look at no one, and my eyes are never fixed on any object. 
Wrapped up in my own thoughts, I am indifferent to all external impres- 
sions. These signs are evidently those of imbecility. I admit that I may 
have had, and that I may even now have, halluci nations ^ but I am fully 
persuaded that these ideas are not without foundation; I am convinced that 
the expression of my countenance has something strange in it, that people 
rend in my looks the fears which agitate, and the ideas which torment me, 
and that they laugh at this unhappy weakness of intellect, which they ought 
rather to pity. 

The patient experienced a sense of heaviness and oppression in his head, 
and although fatigued by slight exercise was constantly in motion. Two 
yeurs before he consulted me he began to correct himself by degrees; and 
for||nine months he had entirely renounced^thc practice of masturbation, 
yet notwithstanding this, his state daily grew worse. His digestion was 
disordered ; he sufiercd from obstinate constipation ; and his erections and 
venercnl desires had left him for a long time. Yot ho did not mention the 
last facts in the written statement of his case which he sent me; they were 
minor evils; one idea alone absorbed him — the conviction that ho was an 
object of contempt and ridicule to all who approached him: this idea wa« 
aggravated by the knowledge of his impotence, and by shame for the cause 
which had produced it. 

This patient*s urine usually contained an abundant flocculent deposit, 
resembling a thick decoction of barley; it decomposed very rapidly, and 
emitted a disagreeable smell. After every stool the point of the glans penis 
>vas covered with a clammy viscid matter^ resembling a thick solution of 
gum. 
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These circumstances coufirmcd inc in the idea that the involuntary seminal 
discharges alone opposed the patient's recovery. The frequent emission 
of his nrinc; the sensibility of the spermatic cord, of the testicles, and 
especially of the urethral mucous membrane, and the injected state of the 
onfice of the urethra, made me attribute these evacuations to irritation of 
tho spermatic or^ns rather than to their relaxation. 

As, however, the patient refused to submit to cauterization, I ordered him 
iced milk mixed with Spa water, cold lotions, &c.; but he found himself 
much worse after the use of these means; all his symptoms were aggra- 
vated; his urine became thicker, and left a glairy deposit adhering to the 
bottom of the vessel. 

At length, on the 23d of April, T persuaded >I. (J to submit to cau- 

teiintioD, and I performed it immediately, chiefly on the neck of the bladder 
and the prostatic portion of the urethra: nothinp^ part icidar occurred, except 
that the inflammation of the urethra, which followed the application, was 
not entirely removed for three weeks. This, 1 believe, arose, in a ^roat 
measure, from the severe weather which prevailed at the time. I ordered 
two or three warm baths to be taken in the week, and a few warm injections 
and demulcent drinks. At the expiration of a month, the patient took 
pleasure in going out, and occupied himself with garden in«;; he felt stronuv r, 
and took longer walks; he was able to employ himself longer without 
(sitigue; he abo experienced nocturnal emissions, precede*! by erotic dream :j 
and lively sensations. At this he was at first alarmed, but he g:iined cou- 
rage when he saw thnt he was not injured by them. I had not seen him 
for more than a month, when one day he called on me quite dispirited, t>j 
say th^t he should never get well, as he was rela])sing into his former habits. 
I blamed him, but at tiie same time I explained to him that the fact was: a 
proof of his having rogninod his former virility, of which he should mako 

more proper use. M. 's mother came to me soon after to speak i»f 

the propriety of marrijigc for her son, whom she saw exposed to various 
dangers. I easily persuaded her, that before dt?ciding on niarriajre, it woull 
be necessary for him to bo firmly assured, during a considerable periotl, < f 

hia perfect and decided recovery. M. G had then regained his sji- 

rits, his boldness, and his position in society, and eighteen months aftor- 
vards, nil his functions being perfonned with energy, he married. Six 
months after his marriage I heard that his health had not for a moment 
been disordered. 

With this patient I received the following consultation from Dr. 
Esquirol. *' Tho undersigned cannot mistake a case of hypochoutlrintl'^ 
which has lasted three years. It is evident that the nervonB affWtion 
was produced by the habit of masturbation to which the patient was 
addicted from the age of puberty, and of which he only succeeded in 
breaking himself seven months since. Tho hypochondriasis continues 
rery obstinately, as the cause which produced it acted for a long time, 
and very seriously weakened the nervous system. The undersigned 
attributes the little success attending medical treatment to the unfa- 
vourable' weather, to the indocility of the patient, who lives in seclu- 
sion and in physical and moral torpor, and to the weakness of his 
mother, who allows herself to be led away by the sight of false or 
exaggerated sufferings. The means advised are those usually ordered 
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in cases of hypochondriasis: — Tonics, antispasmodics, leeches to the 
anus, purging, change of scene, travelling, sulphuretted batha, sea- 
bathing," &c. Dr. Esquirol sums up his opinion, in concluding, as 
follows : — '^ I must repeat what I have said above : weakened innerva- 
tion is the cause of the disease, and every thing which can strengthen 
the nervous system will be useful." It was clear that masturbation 
had been the first cause of the physical and moral derangement, called 
hypochondriasis ; but the patient had renounced this vice during nine 
months, and his state became worse daily, instead of improving. It 
was evident, therefore, that some other cause acted in keeping up the 
disorder; and it was just as evident that this cause was involuntaiy 
diurnal seminal discharges. It is not necessary for me to show that 
masturbation can, acting alone, induce involuntary discharges, or that 
the cure was due to cauterization only, although its effects were not 
manifest for a month after the application of the caustic ; but I must 
insist on the pathological condition of the genital organs exciting these 
involuntary evacuations, since they have been too frequently ascribed 
to a state of debility or relaxation of the tissues. The tonics ordered 
by Esquirol had produced no benefit: I have described the symptoms 
which led me to suspect acute irritation of the prostatic portion of 
the urethra, and I have shown the injurious effects of cold lotions, 
iced milk, Spa water, &c. It was, then, not by causing contraction 
of the orifices of the ejaculatory canals, that the cauterization pro- 
duced its beneficial effects, but by dispersing the chronic engorge- 
ment of the mucous membrane. The advantage derived from warm 
baths during convalescence corroborates this opinion. 

In M. G 's case a predominating symptom attracted the atten- 
tion of the practitioners ; hence they looked on the disease as being 
hypochondriasis, monomania, or hallucination, continuing after the 
cessation of its exciting cause, and becoming, consequently, an idio- 
pathic affection. I have, however, shown that all the functions had 
been altered more or less; I should add, that the digestion was the 
last to be re-established perfectly. Such mistakes are very common, 
and very serious, and I cannot too strongly impress their importance 
on the attention of the profession. Esquirol justly stated that the 
hypochondriasis took its origin from masturbation; that the nervous 
system was weak and excited ; but he mistook the cause which kept 
up this condition of the brain. When masturbation has not induced 
involuntary seminal emissions, recovery soon follows, on leaving off 
the habit which has destroyed the health ; within a week the patients 
begin to experience a notable improvement, and in a very short time 
they are hardly recognisable, whatever may have been the degree of 
weakness to which they were reduced. But when Dr. Esquirol wrote 

his opinion, seven months had elapsed, during which M. 6 's 

conduct had been irreproachable, and when I saw him two months 
later, his state was even worse, although he had never resumed his 
former habits. The symptoms were, however, kept up by involun- 
tary diurnal discharges. 
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The effects of the cauterization were very coDcIusive, and as soon 

its curative action was felt, the patient, of his own accord, took 
TariouB kinds of exercise, and sought out the different amusements, 
which had been, in vain, ordered for him previously ; he entered into 
society, and did, without being pressed, all that he had before re- 
fused to do; his ideas and his necessities altered in proportion as 
his functions were re-established. 

It is in vain that we say to the so-called hypochondriac, — amuse 
yourself, employ your mind, go into society, seek agreeable conver- 
sation; so long as we have not removed the cause of his disorder, he 
is unable to profit by our counsels. How can we expect that when 
a man is fatigued by the least exercise, he shall occupy himself with 
walking or gardening? How can we desire him to go into society, 
when the simple presence of a woman intimidates him, and recalls nil 
Us former misfortunes? How can we expect him to enjoy conversa- 
tion, when he loses its thread every moment? When his memory 
leaves him, and when he feels his nullity? We persuade him to 
seek amusements and pleasures, but are they such to him? Is not 
the happiness of others his greatest punishment? Because he is una- 
ble to follow our advice we accuse him of unwillingness, and we wibh 
to compel him. Let us first remove the cause of our patient's dis- 
ease, and we shall soon see that his character and conduct will 
change, and that he will return to his natural tastes and habits. 

It IS not long, in such cases, before we are embarrassed by ques- 
tions about the propriety of marriage being put to us : this is a matter 
which is serious in all its aspects, and on which the least scrupulous 
should not pronounce, without having had sufficient assurance of 
their patient's return to health. The question of our patient's heahh 
IS now not the only one, nor is even bis future happiness alone impli- 
cated ; the fate of the innocent being who is about to be associated 
with him, is the matter of chief importance, and justice to her de- 
mands that we do not counsel matrimony, until sufficiently long proof 
has been given that our patient's re-establishment is permanent. 

CASE xxxin. 

Abuse caused hy sleep trnj on (he hvUy — Effects of read hit/ erottc irorls — 
Fwctr of habit — ^Slhration of the inteUeetual and moral /a cult its — Jm- 
pofencc — Chronic Irritat inn of the bladder — Nttcturnal and diurnal po^- 
lutions — Cauterization Jolloiced by pmmjU recovery. 

Eugene C , at seven years of age, was strong and healthy, but about 

this period he contracted the habit of lying on his belly at night. In this 
position the genital organs were heated during sleep, and the penis becaiiie 
erect, although the boy did not present the least sign of puberty. I'ressure 
against the bed produced titillation, and induced a habit of abu<<e, as in- 
jurious in its effects as masturbation. The child was perfectly free fmin 
any sexual feelings, and had never been exposed to the influence of b:ul 
example; besides which, he was naturally modest and rcsen*cd. The first 
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impression was, therefore, quite instinctive and accidental^ but the habit 
was soon confirmed into an irresistible passion. 

Between the ages of nine and eleven the child's character changed; be 
became restless and quarrelsome, but bis intellectual faculties were active, 
and he was able to keep up with his companions in their studies, and to make 
himself feared by them, on account of his quarrelsome disposition. Be- 
tween the ages of eleven and thirteen, however, he yielded to the practice, 
two or three times a night, and became idle, timid, and weak ; he fell behind 
his fellow students in his studies ; and though he was easily provoked to 
quarrel, he found himself always beaten. On this account he sought sdi- 
tude. At the age of fourteen, the habit he had contracted was temporarily 
broken ofif, by his brother's sleeping with him ; but at the expiration of 
three months, when Icfit to himself, he relapsed. At the age of fifteen, a 
remonstrance received before his fellow students by one of hb mastersi 
caused him to abstain daring eight months; he regained his strens^th, his 
character altered, and be made up for the time he had lost in his studies. - 

At the end of the year he even wrote so remarkable an essay at the com- 
petition for prizes, that he was supposed to have copied it. On this account| 
at another competition some time afterwards, he was separated from his 
companions, and carefully watched. In the mean time, however, some 
obscene books had fallen in his way, and excited his imagination. He re- 
sumed his habits with fury, and when the day of competition arrived, his 
condition had become worse than ever. He passed all the time allowed for 
the trial in a state of febrile excitement, without writing a word. Some 
time afterwards, he made a. «troug resolution to correct himself, but the habit 
had become so strong, that he often had recourse to it, unconsciously, du- 
ring sleep. By degrees, however, he corrected himself, but very frequent 
nocturnal pollutions supervened, and destroyed all the benefit that arose 
iVom the change. 

At the age of seventeen the patient came to Montpellicr to obtain the 
d;^groc of bachelor of letters: the state of his intellectual faculties prevented 
tliis; indeed, out of ten hours spent in his study, nine were passed in think- 
iag of his condition, and of the different means by which he could commit 
suicide. He attempted sexual intercourse, but found himself quite impo- 
tent. Horse exercise, and the various tonics and stimulants which were 
l»rescribed for him, only increased his disorder. 

I need not relate all the functional derangements which the patient un- 
derwent ; but it is necessary that I should notice a chronic inflammation of 
tlio bkdder, of which the cause was unknow^n, and diurnal pollutions, which 
l;o did not discover, although they were much more serious than the noc- 
turnal eniLssions which had become more and more rare during the previous 
twelve months. 

About the end of Xovember, 183G, I cauterized the neck of the bladder, 
tmd the prostiitic portion of the urethra. Fifteen days afterwards, the pa- 
twnt was better, and he immediately went into the country, where his cure 
was soon confirmed. 

M. C has since studied medicine with much energy; and has 

] Kissed the examinations of B. L. and B. A. with credit. His character 
iias become fmuk and kind, and it is evident that he is in good health and 
spirits. 

This case shows the importance of the apparent trifles that occur in 
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childhood, and at the period of pnbertj ; and the serious effects which 
a slight neglect of them may produce during the whole of after life. 

CASE XXXIV. 

Sexual ideas at the age of eight — Ahit&e at thirteen — Various disioses tit 
consequence, until the age o/ thirty-two — Nocturnal and diurnal 2)ollu' 
iions — Cauterization — Slow, hut progressive improvement. 

M. A , when a child, was remarkable for precocity of intellect ; but 

was troubled with worms during the early years of his life. Bcinjr allowed 
to sleep with his governess, when about eight years of ago, he remarked 
differences of form^ which he had never before seen. His active iina<:^i na- 
tion dwelt on these incessantly, and at length he fell into a state of melan- 
choly, of which the cause was fur from bcinp; suspected. At tlic age of 
thirteen, a young female took advantage of him, but without permitting 
intromission. Shortly afterwards, when at school, these circumstances 
constantly recurred to his imagination, and during the night he took care 
to place himself as much as possible in the same position, in order to renew 
the same sensations. He thus contracted a habit quite as injurious as 
masturbation. His health became uffected, even before any seminal cniis- 
aion had taken place; his growth was arrested; his sight, memory, and 
intellect, became weak. At the age of seventeen, emissions occurred during 
defecation, and were followed by a <liminution of the patient's erections and 
TCDcreal desires, as well as of his abuses. At nineteen years of age, he had 
a chronic gastritis^ head-ache, pain in the hypochondriac regions, and noc- 
turnal pollutions. For these symptoms, a milk diet was prescribed, and 
adhered to for a year, together with baths, encmata, and countr}- exercise. 
At the a^ of twenty-two, chronic gastroHMiteritis supervened, and was fol- 
lowed by inflammation of the bladder, which passed into a state of chronic 
vesical catarrh. After about two years, the patient's health was re.^tnrcd. 
By degrees, his old habits and nocturnal pollutions returned, and induced 
a new derangement of his health; at the ago of twenty-five, chronic inlhim- 
mation of the digestive organs and bladder again appeiircd, but was re- 
lieTcd by emollients and a severe regimen. About the age of twenty-eight, 
hia health partially returned, but hi.s sleep continued heavy and unrefrcsh- 
iug, and was often interrupted. At thirty, his digestion was much disor- 
dered; constipation and diarrluea occurring alternately. 

The patient's condition gradually became worse, until he came to Mont- 
pellier, in February, ISoO. He was then thirty-two years of age, and pre- 
sented the fullowing symptoms: appearance, sad, restless, and timid; legs 
weak; constant restlessnc>s; feeling of icy coldness in the thighs, luwer 
part of the belly, and genit^d organs; appetite capricious; digestion labori- 
ous, and accompanied with dischapge of tiatu-'; memory treaeheniusj dis- 
like of society; irritability of temper; overruling egi»tisni; constant pre- 
sence of lascivious ideas, contracting strongly witli the weakne>s of the 
genital organs ; mental debility; sleep broken, and unrefre.-hing; frightful 
dreams; frequent desire to micturate, especially during the night ; urine 
thick and mudd}*, generally presenting an abundant floccnlent j»reripitate, 
tad giving off a disagreeable smell; genit^d organs very little developed; 
prepuce lon^; and testicles small. 

After observing the patient for several days, I cauterized the bladder and 
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prostatic portion of the urethra; the operation was followed by a more in- 
tense iaflam Illation than usual, probably due to the bad weather. As sood 
as he was able, the patient quitted Montpellier^ to return home. 

Not having heard from him, I augured that the cauterization had been 
unsuccessful, when one day, several months afterwards, as I was passing 

through Lyons, I was accosted by M. A , who was so changed that 1 

hardly recognised him. He stated, that a slow, but progressive improve- 
ment had taken place after his leaving Montpellier; the pollutions he had 
before experienced during defecation disappeared ; his urine became clear, 
and was passed less often and less suddenly; nocturnal pollutions occarred 
seldom, and his erections became energetic. 

The abuses practised on the genital organs bad the same cha- 
racter in this, as in the preceding case ; and in both, thej produced 
the same effects as masturbation. We observe in the last case, 
that sexual ideas preceded for a long time the development of the 
sexual organs; and that the venereal desires had no relation what- 
ever to the amount of development of the generative organs. 

The influence of a premature liaison on these abuses is also 
worthy of notice. The remembrance of such irregular and prema- 
ture enjoyments constantly presented itself before the patient's 
imagination, and caused his frequent relapses. The habit at length 
overcame the will, and even took its place, provoking the same acts 
during sleep. The power of habit was just the same as in the pre- 
ceding case. 

At the age of seventeen, M. A noticed that he passed semen 

while at stool ; he had, therefore, thus early, diurnal pollutions. He 
did not pay attention to these, because he was not aware of their 
importance ; but it is evidently to the occurrence of such discharges 
that we must attribute the feebleness of his erections, the impossi- 
bility of coitus, and the long series of sufferings he afterwards en- 
dured. 

As to the other symptoms presented by M. A , I need not 

enter into their consideration, — I have already done so several 
times, — such symptoms being common to all cases of spermatorrhoea. 

Were the discharges in this case due to a state of atony? This 
would seem to be the case, if we only regarded the small develop- 
ment of the organs, and the habitual weakness of the erections; but 
the acute attack of cystitis, and the chronic catarrh of the bladder, 
showed clearly enough, that the seminal vesicles and ejacnlatory 
canals must have been also in a state of irritation. The curative 
effects of cauterization were postponed for a considerable time, so 
that I almost despaired of benefit from the operation ; yet, no other 
treatment having been employed, the improvement was evidently 
due to the cauterization alone. In case thirty-two, I have already 
noticed the same circumstance, and it is worthy of remark, that 
both these cases were operated on during a very wet and cold sea- 
son. Whether this be the correct explanation or not, such cases 
are not rare, and I wish particularly to point them out, because I 
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have met witb many patients affected with spermatorrhoea, who had 
been cauterized three, four, or five times, or even still more often, 
in the apace of a month. This subject I shall treat fully, when 
speaking of the treatment of spermatorrhoea. 



CASE XXXV. 

MditurhcUum at sixteen years of age — At tweniy-onej compression of the 
urethra during ejaculat ton y followed hy a sensation of tearing y and acute 
pain — Urethral discharge recurring frequently — Dischanjes of semen 
during defecation and the emission of urine-^ Reciprocal injluence of 
these discharges on Hie digestive organs — Chronic catarrh of the bladder 
'^-Cauterization — Recovery y after several relapses. 

M. , of sanguineous temperament, and robust constitution, con- 
tracted the habit of masturbation when about sixteen years old. The fol- 
lowing jear, he was troubled with disordered digestion, oppression, and 
difficiuty of respiration. At the ago of twenty-one, he determined to con- 
quer his propensity, but after a few days' continence, be relapsed, in conse- 
quence of the violent erections he experienced. During this contest between 
nia will and his passion, he one day compressed the urethra forcibly, when 
on the point of ejaculation. On the instant, he experienced a sensation of 
tearing in the interior of the canal, followed by acute pain, which afterwards 
frequently returned; the following day, after an erection, he felt the glans 
vety and found the orifice of the urethra filled with a viscid matter, resem- 
bling a very thick solution of gum. From that time, this kind of discharge 
always continued, varying only a little in appearance and quantity, according 
to circumstances; the patient's erections became less energetic, and the 
sensations produced by ejaculation <irew progressively weaker: at tbe same 
time, the functions of his stomach were disordered and frer{uent attacks of 
indigestion took place. At the end of two years, the urethral discharge 
inereased suddenly after coitus; at the same time assuming a blennorrhagio 
appearance. This was treated by emollients and copaiba, and at the end 
of three months, the former state returned; the discharge was easily in- 
oieased, however, by the least error of diet, as well as by very slight venereal 
excitement The patient's erections now became less energetic and incom- 
plete; and, on the other hand, his digestion was more and more disordered 
and accompanied with colic, flatulence, and constipation — the efforts at stool 
civing rise to seminal discharge. Various remedial means were adopted, 
but without success. At the age of twenty-eight, the patient, after a slij^ht 
error of diet, experienced an exacerbation of all his symptoms, and in addi- 
tion, his urine became thick, muddy, and fetid, and its discharge very fre- 
£mt, and accompanied by an acute pain at the root of the penis, and in 
bladder. In this state the patient came to Montpcllier, on the llUh of 
April, 18*20, being then about thirty. After observing him for several davs, 
I noticed that his urine was constantly muddy and fetid, and contained a 
red sediment, which adhered to the sides of the vessel, and a thick and 
iloccalent deposit, which fell to the bottom; a slightly opa(|ue cloud occu- 

K'lng the upper part, while on the surface a thin iridescent pellicle floated, 
e nrcthral mucous membrane was also very irritable, esj^cially towards 
the neck of the bladder. On the 2d of ^lay^ I slightly cauterized the bUddcr 
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near its neck, and more severely the prostatic portion of the urethra, closing 
the instrument before it reached the balb. The operation produced its 
usual effects. Five days afterwards, the urine no longer contained blood, 
and within fifteen days it was passed without pain or inconvenicDce. A 
month after the operation the urine was quite clear^ the digestive organs 
had rcp;aincd their energy, and the patient was able to eat heartily without 
being inconvenienced. His stools became regular^ and were passed easily; 
the seminal discharges diminished; his strength returned, and allowed him 
to take long walks, and his sleep became sound and refreshing. In this 

state of convalescence M. G left Montpellier, about six weeks after the 

cauterization. 

Five months afterwards, I received a letter from M. G in which he 

stated that his recovery had proceeded by degrees, and that hia health had 
been excellent during three months, when he had eaten a large quantity of 
grapes, some of which were not ripe; a severe attack of indigestion resulted, 
after which hLs old symptoms returned, and strangely enough, he felt, during 
the emission of urine, a sensation in the prostatic portion of the urethra, re- 
sembling that produced by the application of caustic. He had scarcely re- 
covered from his relapse, when he a second time committed an error in diet, 
which brought on a more serious indigestion than the first, and was followed 

by an aggravation of all his former symptoms. In this condition M. G 

wrote for advice. Four months afterwards, I received another letter from 
him, stating, that before he had received my previous answer, he had en- 
tirely recovered; but that, forgetful of the past, he had suffered from ano- 
ther indigestion, with another slight attack of his former symptoms. I in- 
sisted on the necessity of strict diet, and further recommended a trial of the 
sulphureous waters of the Pyrenees. As I have not since heard from this 
patient, I am warranted in supposing that his health is at length perma- 
nently established. 

This case shows us the dangers which may arise from an impru- 
dent compression of the urethral canal during the ejaculatorj or- 
gasm. Such attempts have been made for various reasons — some- 
times in the hope of preventing a nocturnal pollution — and they are 
generally followed by the qame result. 

At tlio moment of emission, a kind of tearing of the canal takes 
place; this is attended with acute pain, and, in the case before us, 
was followed by a mucous discharge, which continued nearly ten 

years. 

The patient, as well as the different surgeons who attended him, 
regarded his discharge as spermatic, because it was increased by ve- 
nereal excitement, and because the patient's virility constantly dimi- 
nished, at the same time that the general symptoms of spermatorrhoea 
were present. But the circumstances which preceded the discharge 
were sufiicient to show that it arose from the mucous follicles, inflamed 
or irritated by a laceration at some point of the passage. Was it 
astonishing, then, that every excitement of the organs should have 
increased this discharge ? The blennorrhagic character which it pre- 
sented for some time proves, even still more certainly, that the dis- 
charge was not spermatic. The changes that took place in the 
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patient's health, and in his generative functions, are explained by 
the occurrence of diurnal pollutions, both during defecation and the 
emission of urine ; and the occurrence of these diurnal pollutions 
after chronic inflammation of the urethra is easily explained, by re- 
ferring to the tendency of irritation to extend from the prostatic 
mucous membrane to the adjacent tissues. 

In consequence of this disposition, the urinary organs presented 
irell marked symptoms of chronic inflammation, and the state of 
these gives a good idea of what was going on in the spermatic or- 
gans. 

We must conclude, then, that the constant discharge from the 
canal was only an ordinary blennorrhuea, and that the patient*s im- 
potence, and the derangement of his health, are to be attributed 
flolely to the spermatic discharges which took place during defeca- 
tion and the emission of urine. 

I have attached considerable importance to the right understanding 
tbia fact, because attacks of blennorrhagia are often complicated with 
dinrnal pollutions, and this frequent coincidence has caused the utmost 
confusion in the opinions given on the subject, since Aretteus first 
spoke of a constant seminal discharge. It is at once evident, that 
the semen being contained in distinct reservoirs cannot constantly 
run off like the secretion of the open mucous follicles. I shall examine 
this simple question more fully in a future chapter, but, as I proceed, 
I shall show, as opportunities occur, that the symptoms attributed 
to these constant discharges arise really from unsuspected pollu- 
tions happening during defecation and the emission of the urine. 

Another result of this easy extension of irritation from the prostate 
to the adjacent mucous membrane in the ease under consideration, 
Kas the chronic affection of the bladder, and probably also of the 
kidneys. I mention this circumstance here, to show how difiicult 
all these complications render the diagnosis of diurnal pollutions. 
The urine contained an abundant lithic acid deposit, and was covered 
by an iridescent pellicle: it was also muddy from the presence of a 
large quantity of mucus, a thicker deposit occupying the lower por- 
tion of the fluid. The abundance of salts contained in the secretion 
arose from the irritation of the kidneys ; the bladder and the prostate 
furnished the greater part of the other matters; but did the urine 
contain semen? I believe that neither chemical analysis, nor mi- 
croscopical research, would have beerk able to decide this point. 

The last drops of urine emitted were of the viscid consistence of 
a solution of gum or starch, and this matter could only be semen. 

It is unfortunate that these complicated cases should be the most 
common, as well as the most serious. But of what importance to 
the practitioner is the existence of blennorrhagia, or the mixture of 
^'esical mucus, of prostatic fluid, or of different salts, with the urine? 
It is not from one symptom only, that he should judge of the disease, 
but from the whole. The most important point in these embarrass- 
ing cases, is to understand fully the cause and connexion of such 
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complications, in order to ascertain a means of cure. Happily, the 
same treatment is snited to all the symptoms, because they all de- 
pend on the same cause. In this case, for example, the cauteriia- 
tion put a stop at the same time to the blennorrhoea, the chrome 
affection of the bladder, and the diurnal pollutions — diseases that 
had existed nine or ten years. 

I may remark, in passing, that the curative effects of cauteriia- 
tion did not show themselves, in this case, until a month had elapsed ; 
and that from this time they progressed slowly, but steadily, so that 
the recovery was complete at the end of three months. This shows 
the impropriety of repeating the use of causUc without waiting to 
see the effects of the operation. 

Two remarkable features in the case were, the influence exer- 
cised by the spermatorrhoea over the digestive organs, and the effect 
which disordered digestion produced on the genital organs. The 
stomach was the organ which first suffered from the masturbation; 
and which, afterwards, was chiefly affected by the spermatorrhoea; 
whilst, on the other hand, a violent indigestion much increased the 
severity of the symptoms ; and at a later period, when the cure 
seemed perfectly established, four attacks of indigestion were fol- 
lowed by an equal number of more or less serious relapses, and by 
diurnal pollutions, and irritation of the bladder, with pain in the 
urethra, resembling that caused by cauterization. But I shall re- 
sume the consideration of this sympathy between the generative 
and digestive organs when speaking of the symptoms and treatment 
of spermatorrhoea. 

The cases which I have related — few in number, but circum- 
stantial and varied — are sufficient to give an idea of the principal 
abuses of which the generative organs are the seat, and of the man- 
ner in which such abuses bring about more or less serious and re- 
sisting spermatorrhoea. Of all the causes capable of producing 
this unfortunate result, none is, at present, more common. I ought^ 
perhaps, only to consider here the mode by which abuses act in 
producing spermatorrhoea, such being the object of this chapter; 
but the complicated chain of circumstances attaching to the subject| 
forbids this ; and I must ascend by degrees to the causes of the 
abuses, in order that they may be avoided, or, at least, that their 
danger may be diminished. Of such an occurrence it is especially 
of importance to prevent the evil, inasmuch as, when once esta- 
blished, it is occasionally without remedy, and generally leaves its 
traces during the rest of the patient's life. There is, perhaps, no 
single question of more importance to the happiness of families, or 
to the welfare of society, than this. In order, then, to examine 
the numerous facts I have collected in their proper order, I shall 
first speak briefly of the causes of abuse. 

Causes of Abuse. — These may be divided into two classes: — 
First, causes inherent in man, or those acting from within ; these 
may be considered as predisposing causes; secondly, external 
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canseSy or those arising from accidental circumstances ; and these 
may be considered as exciting causes. 

Internal or PredupoBing Causes. — Of the first class of causes, the 
most important is undoubtedly due to the human organization. In 
the lower animals the male and female live together, as if there 
were no difference of sex, except during the short rutting season. 
This period passed, perfect calm is restored. In the human species, 
the secretion of semen constantly goes on, from the time of maturity 
until extreme old age; the secretion may indeed be increased or 
diminished by excitement or repose of the organs, but, during this 
period, it is never entirely suspended as long as the secreting tissues 
are healthy. Still, this universal and important fact has been much 
neglected: its application is evident. 

The form of the superior extremities in the human race also 
possesses considerable influence in predisposing to abuse. Many 
animals are always fit for fecundation — spermatozoa being found in 
them at all seasons. They are, however, unable to excite seminal 
emissions without the aid of the female. Other animals, again, 
which, during the rutting season, show an almost incredible amount 
of erotic fury, are still unable, by their own actions, to cause 
spermatic discharge ; their form alone prevents this, for they often 
attempt it, and a few even succeed. It is well known with what 
fury apes are addicted to masturbation ; the ape being, of all the 
lower animals, the nearest to man in form. 

To this original disposition, more perfect in man than in any other 
animal, must be added the influence of pathological causes. I 
hare already spoken of the irritation caused by ascarides in the rec- 
tum, of the erections they excite, and of the abuses induced by them. 
We shall see, by and by, that herpetic eruptions on the penis and 
prepuce may produdc the same effects, and I shall show, also, that 
an accumulation of sebaceous matter between the prepuce and glans 
may have a similar influence. I must also mention irritation of the 
cerebellum, as inducing serious abuses, of which I shall give cases 
in their proper place. 

There is even some connexion between the organs of generation 
and distant diseases; for Dr. Desportes has mentioned a kind of 
angina, which is frequently preceded by a considerable increase in 
the venereal desires, and consequently by a disposition to all kinds 
of abuses. 

Pulmonary phthisis, also, is often attended by considerable vene- 
real excitement. It may as well, then, be at once admitted, that 
causes predisposing to masturbation exist in the human organization 
itself. 

Externalor Exciting Causes, — Of these, I shall lay particular stress 
on such as act before puberty, because they have hitherto attracted 
very little attention. The most anxious parents believe that there is 
no occasion to watch over the actions of their children with regard to 
their genital organs, previously to the epoch of puberty ; and few. 
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even of oar own profession, are led to suspect bad habits before that 
period. This is a fatal error, against which it is necessary to be on 
our guard : numerous causes may give rise to abuses, at a much ear- 
lier period — infancy being hardly exempt from them. I saw one 
unfortunate child, which, while still at the breast, nearly fell a victim 
to the stupidity of its nurse. She had remarked, that handling the 
genital organs appeased its cries, and induced sleep more easily than 
any other means, and she repeated these manoeuvres^ without no- 
ticing tliat the sleep was preceded by spasmodic movements. These 
increased, and took on a convulsive character, and the child was 
losing flesh rapidly, and beconding daily more irritable, when I was 
consulted. At first I attributed the disorder to worms, teething, &c, 
but my attention being attracted by certain signs, I examined the 
genital organs, and found the penis erect. I was soon told all, for 
the nurse had no idea she was doing wrong. It was necessary to 
dismiss her, for her presence alone sufficed to recall to the child's 
memory sensations which had already become a habit Time and 
strict watching were required before these early impressions were 
entirely effaced. Dr. Deslandes relates two similar cases, and Pro- 
fessor llall^, in his lectures on hygiene, used to mention many snch; 
Chaussier, too, has told mc of several that came under his notice; and 
both these observers believed such cases to be less rare than they are 
usually considered. These manoeuvres quiet the children very rea- 
dily, and nurses always endeavour to obtain quiet at any sacrifice; 
they have no idea of the consequences of their conduct. At a later 
period^ children are exposed to the same dangers, on the part of the 
servants having charge of them ; and in these cases, it is not of igno- 
rance that the attendants arc to be accused. Many patients have 
consulted me, who owed their disorders to this cause ; and in case 
61, 1 have shown the influence which such early abuse exerts on after 
life. In some children there is a kind of precocity of sexual instinct, 
which leads to very serious results. In these, it often happens that 
the sexual instinct arises long before puberty ; such children manifest 
an instinctive attraction towards the female sex, which they show by 
constan tly spying after their nurses, chambermaids, &c. These freaks 
of children are usually laughed at ; but if they were regarded with 
more attention, it would become evident that the sexual impulse has 
been already awakened. Rousseau, in his confessions, has well 
described the influence which early sexual impulse exercised on his 
whole life, and I have received numerous confidences of the same 
nature, which, however, it would be of no service to relate here. 
One case, however, is so remarkable, that an abstract of it may be 

instructive. M. D , the son of a distinguished physician, between 

five and six years of age, was one day in summer in the room of a 
dressmaker who lived in his family ; this girl, thinking that she might 
safely put herself at her ease before such a child, threw herself on her 

bed, almost without clothing. The little D had followed all her 

motions, and regarded her figure with a greedy eye. He approached 
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ker on the bed, as if to sleep, but ho soon became so bold in his be- ' 
hftTionr, that after having laughed at him for some time, the girl was 
obliged to put him out of the room. This girl's simple imprudence 
proanced such an impression on the child, that when ho consulted 
me, forty years afterwards, he had not forgotten a single circum- 
stance connected with it. 

The continual occupation of his mind by lascivious ideas did not 
prodoee any immediate effect, but about the age of eight, the most 
mrignificant occurrence served to turn his recollections to his de- 
•tniction. Having mounted one day on one of the moveable frame^^ 
which are used for brushing coats, he slid down the stem which sup- 
porle the transverse bar, and the friction occasioned caused him to 
eiperience an agreeable sensation in his genital organs. He has- 
tened to remount, and to slide down in the same manner, until the 
repetition of these frictions produced effects which he had been far 
from anticipating. This discovery, added to the ideas constantly 
before him, gave rise to the most extraordinary abuses, and, after a 
time, to excessive masturbation. 

I need*not mention all the miseries which followed this fatal pas- 
non; it will be sufficient for me to relate the means to which he had 
reooarse for its correction. He slept on a very hard bed without a 
durty in order to avoid all friction, and covered by a single coverlet 
lostained by a cradle ; his arms were raised, and crossed above his 
hend; a servant remained by his side during the night, with orders to 
awake him if he changed his position. When he got up, he put on, 
aezt his skin, a shirt of mail weighing twenty-two pounds, resembling 
thoae worn by the knights of old, except that it had no sleeves, and 
that it was attached, at its lower extremity, to a silver basin, fitted to 
reeeive the genital organs, and provided with openings for the thighs. 
This shirt of mail was open in front, in order to be easily put on and 
taken off; and when on, it was faced up with a steel chain, a padlock 
being attached to the end, the key of which was kept by the servant, 
Irho had orders not to give it up on any pretence whatsoever. Guarded 
bj the silver basin, the genital organs were completely removed from 
the tench, a little opening only being left for the discharge of the 
orine. As a still greater precaution, the patient had caused four 
riiarp points to bo fixed in front of this case, in order directly to op- 
|NM6 any erection. This apparatus he continued to wear for nine or 
ten years, although it frequently caused inflammation of the testicles 
md spermatic cord, by its pressure. Notwithstanding all these pre- 
iaiitions, the patient's moral and physical condition was deplorable, 
rhidi led me to suspect the presence of diurnal pollutions. 

I shonld observe, that in all the cases of which I have just spoken, 
lie children were five or six years of age — at most eight — that they 
lid not show signs of puberty for several years afterwards, and that 
.hoy were not exposed to the influence of bad example. Their sexual 
doas were, therefore, spontaneously developed, several years before 
Jie development of the genital organs. The same precocity is often 
10 
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r;bserved in children of the other sex. Of this I shall treat more 
lull J hereafter; at present, I shall merely call attention to the case 
related by Parent Du Ghatelet,^ of a little girl, who, from the age 
uf four years, gave herself up to the most unbridled abases. 

From these facts an important scientific conclusion may be de- 
duced, viz. : that in many children the genital instinct shows itaelf 
with much energy many years before the age of puberty. 

A no less important practical precaution presents itself, vis.: — 
that the ago of puberty should not be waited for, in order to anr- 
round children with prudent circumspection, and to prevent their 
curiosity from being gratified. 

Many parents are remarkably careless on the latter point; they 
permit children of both sexes to play together, promiscuouBly, for 
hours, without any surveillance, provided that they are remoTed 
Irom all danger of accident, and that their noise is not annoyine. 
The confidence of many parents, also, in the ignorance of their 
children, makes them careless of the marks of familiarity which 
are given to each other in their presence: children's sleep is not 
nlways so real or so sound as it seems. 

It is sufficient to point out these facts ; every person can deduce 
the conclusions; and now I hasten to consider a question, the gra- 
vity of which has been allowed by all who have written reapectine 
r.iasturbation — I mean the influence of example in edocational 
establishments. 

If I may judge from my own observations, out of ten persons whose 
iiealth has been deranged immediately or remotely from the effects of 
masturbation, nine first contracted the habit at school. All that I 
liave read on the subject has led me to conclude that this proportion 
is not exaggerated. A child brought up in the bosom of his family 
in, it is true, surrounded by many causes sufficient to arouse his con- 
t;3ity and excite his imagination ; but such causes act accidentally, 
and in an isolated manner — they only produce a serious effect on a 
lew ardent imaginations ; a thousand circumstances may remove the 
attention from them. At school it is admitted that such causes do 
not exist, but there are others, less numerous and less varied, but 
which operate in a much more active and continuous manner; the 
clFccts of these are direct, and almost inevitable. The child finds, 
( n his first arrival, a focus of contagion, which soon spreads itself 
around him ; the vice is established endemically, and is transmitted 
from the old pupils to those newly arriving. If a few privileged indi- 
viduals escape being initiated, they are only such as do not experi- 
ence any gratification. But their time will come at a later period; 
^vhen the passions make themselves felt, the same circumstances will 
be presented to the mind, under a less disgusting aspect. I shall not t 



^Annalet d' Hygiene pnbliqne et de m^decine legale, torn. viL Ire Partie^ 1882^ 
pag. 173. 
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enter into details on this subject ; but from all that has come to mj 
knowledge, from various and direct sources of information, I do not 
hesitate to affirm, that nowhere are obscene books circulated more 
freely and boldly, than in educational establishments ; that the origin 
of the vice is not solely in the scholars, but also in the ushers and 
aervants; that the abuses are not always confined to masturbation; 
and that they are not always propagated by example or persuasion, 
but are sometimes enforced by threats and violence. Let it not be 
thought that I am now speaking of rare and exceptional cases, or 
that I exaggerate;^ I possess multiplied and convincing proofs of my 
assertions. I would not, cither, that I should be misunderstood. I 
am far from denying the advantages of education in a public school ; 
and I am ready to admit that the competition among a number of 
children produces emulation, forms the future character, early shows 
each his own value, and lays the foundation of friendships which 
endure through life.' 

A too sedentary life is injurious at all ages, especially in childhood, 
when there exists such constant desire for exercise and change. 
Gymnastics, therefore, should on this account alone occupy an im- 
portant position in the system of education ; but they must be viewed 
under a much more serious aspect. Nothing can prevent the genital 
organs, at the time of their development, from reacting on the eco- 
nomy and giving rise to new sensations and ideas. It is impossible 
to prevent the attention from being attracted by the impressions caused 
by these organs ; impossible to restrain the imagination and to pre- 
Tent it from frequently dwelling on such impressions. The slightest 
circumstances may, in such a case, lead to a fatal discovery, even if 
the information be not transmitted directly, and enforced by example. 
How are such discoveries to be prevented, or rather, how are their 
results to be guarded against? Study gives us no aid here; indeed, 
the continued sitting necessarily heats the organs already too excited. 
The eyes may be fixed on the book, the ears may appear to listen to 
the master, but who can guard against the wandering of the imagina- 
tion? At night it is still worse; no surveillance can prevent this. 
There exists only one means capable of counteracting it, and that is, 



^ M. Lallemand of coarse speaks of the colleges nnd priTatc schools in France. I 
ngrvtto taj that his statements apply with nearly the whole of their force to the 
Mhools of England. Vice is common in them, neglect of physical education and the 
eontracted natore of the studies to which pupils are confined in our classical semin.i- 
litt — the understanding being unappealcd to, and the reasoning faculties unexercised 
^-the natural sciences neglected, and the whole of the pupil's life until the age of 
Mfenteen employed in the study of the dead languages — arc matters of vital impor- 
tMioe, to which society has only recently begun to direct its attention. [II. J. McD.] 

' H. Lallemand enters very fully on the subject of education as conducted in France, 
■ad weU exposes the errors of the system. Most of hi» remarks apply to our own 
tdaefttional system, yet, as the subject is not strictly medical, and as, moreoTer, M. 
Lallemand has treated it at considerable length, I think it best to refer those of my 
naden who may wish information on it to the original work. Vol. I. page 425. 
[H. J. Mon.] 
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muscular exercise carried so far as to induce fatigue. Tbia alone 
is able to deaden the susceptibility of the newly acting organs which 
excite the economy ; exercise alone, by requiring matter for the re- 
pair of the muscular waste it causes, withdraws a stimulus from the 
genital organs, and induces sound and refreshing sleep. 

Varieties op Abuse. — I think it will be useful for me to give i 
few details, respecting the different kinds of abuse which have come 
under my notice, and of which I have seen the hurtful influence on 
the genital organs. I shall omit all such remarks as have not s 
strictly practical bearing. 

We have already seen the dangers to which compression of the 
urethra, to prevent the discharge of semen during ejaculation, maj 
give rise (case thirty-five.) In the case I have related, it seems likely 
that a rupture took place in the mucous membrane, because the 
patient felt, at the instant, an acute pain, and the following day s 
discharge commenced, which continued until the application of the 
nitrate of silver. Soon after the commencement of the discharge, 
involuntary seminal emissions occurred, attended with serious symp- 
toms. It was immediately behind the glans that this patient com- 
pressed the urethra, and it is quite conceivable that the sudden and 
violent distention of the canal might cause a tear in the mucous 
membrane. But this is not always the case ; one of my patients 
writes as follows: — "At the age of fourteen I practised masturbation 
three or four times a week, and sometimes frequently during the day. 
In order to prevent the discharge of semen, I compressed the root 
of the penis firmly. Nothing escaped at the time, but I soon ob- 
served that the semen was discharged with my urine, the first time I 
passed it. I followed this practice for about two years," 

Diurnal pollutions soon appeared, and grew more and more serious. 
The remainder of the case presents nothing which is not met with in 
all cases of spermatorrhoea. What I wish to call attention to here, 
is, that the compression was made close to the orifice of the ejaculatory 
ducts, and that the patient thought at first, that his manoeuvres were 
not followed by any loss of semen, although he at length discovered 
the contrary. Fournier and B<^gin report a similar case.^ It was 
that of a young man who, at the moment of ejaculation, compressed 
the most remote parts of the urethra, so that not a single drop of 
semen could escape. Yet the result was the same as in ordinary 
cases. Notwithstanding his precautions, his strength diminished, 
and his disorder made just as rapid progress as if the seminal emis- 
sion had been perfect. 

The following is even a more remarkable case. I shall allow the 
patient to speak for himself. ^'I am thirty-two years of age, and I 
have had nocturnal pollutions from the age of fourteen; I have also 
suffered from discharges while at stool, for ten years. The cause of 
these pollutions cannot be referred to masturbation, for I have not 
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practised it twenty times during my whole life. The pollutions are 
rather owing to reading obscene books, for they commenced soon 
after. At first, ejaculation was preceded by dreams, and accompa- 
nied by active erections and acute sensations, the semen being ejacu- 
lated with force. I tried various means to prevent these discharges. 
I have slept, during whole nights, with my penis dipped in cold 
water, or compressed between two pieces of wood formed on purpose. 
I have tried to keep myself awake in order to prevent an emission, 
because, when I succeeded, the following day I felt stronger, but 
after two or three nights, sleep always overpowered me ; I often 
awoke, however, in sufficient time to prevent the catastrophe of my 
dreams, but frequently it was too late ; on such occasions, to delay 
the discharge or to render it less copious, I compressed the base of 
the penis firmly ; but it seems that these compressions greatly injured 
the parts, without preventing or diminishing the discharge, which 
took place inwardly, as I have often been convinced by inspecting 
my orine. From that period the pollutions have no longer been pre- 
oeded by dreams ; and the sensations have left me, so that I am not 
now aroused from sleep. My erections diminished, and have even, 
latterly, ceased entirely. For three years erections have rarely ac- 
oompanied the emissions; when they do occur I am always less 
fatigued. 

There is one thing which I have not been able to understand, 
and which will; without doubt, appear absurd to you; it is, that I 
experience pollutions without erection, sensation, or the escape of 
semen by the urethra. I believe that the discharge passes in a retro- 
grade direction, and becomes mixed with urine, because, the next 
morning, I find little globules, a cloud of filaments, in that fluid, 
jost as when I formerly prevented ejaculation by compressing the 
root of the penis ; whilst my urine contains nothing during the day, 
or the next morning, when I have not experienced these pollutions. 
On waking, I am perfectly aware of what has occurred, by the sweat 
that covers my face, the fatigue I feci in all my limbs, the headache 
and dazzling that affect me, the dark circles that surround my eyes, 
fco. I have tried cold and iced applications, with slight benefit. 
For some time the pollutions were rarer, and were accompanied with 
erection and sensation ; but soon they became as before, and omission 
did not take place outwardly. These internal pollutions have always 
been the most weakening. Wheneverl succeed in passing the night 
without sleep, my urine is transparent in the morning, and I feel 
Strong. After several nights without sleep, I generally have an 
energetic emission, which fatigues me little; but soon those without 
erection, and without external discharge return, and then I always 
feel worn out on waking." 

This patient's medical attendant would not believe in the possi- 
bility of pollution without external discharge ; but it seems clear that 
the patient really had internal emissions without perceptible dis- 
diarge ; that is to say, that the semen passed into the bladder, and was 
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discharged with the urine, as had occurred before "when ejacuIatioD 
ivas prevented by pressure on the perineum. This compression was 
made in front of the ejaculatory canals, and was very often repeated. 
It seems, therefore, likely that it was the frequent repetition of these 
manoeuvres that, at length, caused the spontaneous passage of the 
semen into the bladder. But this is a question to which I shall 
have occasion to return. 

Yet all these manoeuvres scarcely differ from the various means 
recommended by some surgeons for preventing nocturnal pollutions; 
and we may thus perceive how little confidence is to be placed in the 
instruments invented for that purpose, and the inconveniences to 
which they may give rise. It seems likely that the dangers would 
bo nearly the same, in whatever part of the penis the compression is 
made ; except that if there^be sufficient space in the urethra, between 
the point compressed and the ejaculatory ducts, to contain all the 
semen, it would bo discharged directly the compression is removed. 
When, on the other hand, the compression is made immediately in 
front of the orifice of the ejaculatory ducts, the semen flows back, at 
least, in great measure, so as to induce the patient to believe that the 
discharge has been stopped, or at all events, in great measure di- 
minished, and to induce a degree of security which leads to further 
abuses. 

But to return to the description of the abuses which have been 
admitted to me by so many other patients. 

One of these informed me, that about the period of puberty, while 
hanging one day by his arm, he experienced an energetic erection 
accompanied with pleasure, and that by his efforts to raise his body, 
he caused an abundant seminal emission. This was the first. The 
next day he repeated the same motions, and noticed the same phe- 
nomena, and from that time he knew no other pleasure. From the 
principles which had been early instilled into him, he would have 
thought himself degraded by connexion with a female, or by the least 
manual contact with his genital organs; but his conscience was quiet 
with regard to these practices, because they had not been forbidden 
him. lie continued, therefore, to hang by the hands, from the furni- 
ture, doors, &c., without being suspected by any one, and fell, by 
degrees, into a state of debility and wasting equal to those caused 
by the most unbridled masturbation. After a time, from weakness, 
the patient lost the power of hanging, and his voluntary emissions 
ceased ; but they were soon replaced by nocturnal emissions, which 
were very difficult of cure. 

The following are a few passages from a letter I have recently 
received. " Being of an ardent temperament, I abused myself, from 
the age of eight years, by practising masturbation, or rather, by still 
more hurtful manoeuvres. By compressing the penis between my 
legs, or against the seat on which I'was sitting, I produced excite- 
ment, which was commonly followed by the discharge of a few drops 
of a viscid and transparent fluid. This practice I repeated several 
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times a day, up to the age of sixteen, when I ceased entirely, having 
been frightened by the discharge of nearly pure blood, which occurred 
Be?eral times. From this time I only sought natural enjoyments, 
bnt I found it impossible to obtain a complete erection. This state 
wmi attributed to weakness, and was combated by tonics, stimulants, 
and even irritants of all kinds, which have done me much injury. 
I uaeij also, cold bathing and cold lotions." 

I have seen an officer of high rank who had fallen into the same 
eondition, from the practice of similar manoeuvres. lie experienced 
liis first sensation against the leg of a tabic, at the early age of ten 
years, and continued for several years to employ the same means. 
I have already related the case of another child, who allowed himself 
to slide down a wooden pole, and the deplorable influence which this 
eirenmstance exercised on the remainder of his life. 

In a few of my patients, horse exercise caused the first seminal 
emissions. I shall relate, by and by, the case of one of these who 
knew scarcely any other pleasure, and who became quite impotent 
at the age when virility is generally greatest. The extreme suscep- 
tibilitY which the genital organs manifest at the period of puberty, 
should prevent horse exercise from being commenced about this 
period, as is usually done. It should be begun a few years earlier, 
or a few years later. 

I have already spoken of the danger of allowing children to sleep 
on the abdomen, (see case thirty-three.) I should add, that many of 
mj patients thus contracted habits which ruined their health. Inde- 
pmaently of the inconveniences to respiration, digestion, &c., which 
arise in this position, erections arc favoured. The least friction 
awakens new sensations, and once on the track, progress is soon 
made. Sometimes recollections have caused the choice of this posi- 
tion; of this I have related a remarkable example, (see case thirty- 
four;) at other times, scruples early instilled by a sage foresight, but 
which the violence of the impulse has at length succeeded in eluding, 
have induced it. Thus, I have been told respecting one of my 
patients, that he would suffer death rather than defile himself by 
touching the genital organs, yet, for five or six years, he seldoivi 
passed a night without working his own destruction while Ij'ing on 
his abdomen. It is not necessary for me to enter into a description 
of the other means by which patients have sought to satisfy their 
genital impulses, without transgressing the religious and moral prin- 
dples which had been taught tlbem from infancy. Suffice it to say, 
diat if they have succeeded in satisfying their consciences, they have 
not succeeded in preserving their health. 

But to abstain from all direct action on the genital organs, is no: 
always sufficient to preserve the patient from serious disorders. A 
purely nervous excitement, awakened by the other senses, or directly 
produced by erotic ideas, may bring the same results as the worsi 
abuses if prolonged or repeated erections are caused by it. The 
following are a few such examples : — 
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A Student, aged twenty-two, born in Switzerland, of sangaine 
temperament, and great muscular power, fell into the most complete 
state of impotence, after having been for some time exposed to un- 
gratified excitement. lie had never practised any solitary vice ; bat 
violent and prolonged erections came on, and were produced dmrinff 
the day by the influence of the memory. These erections caused 
abundant and frequent nocturnal pollutions. Absence put an end to 
the excitement. The nocturnal pollutions diminished by degrees, 
and at length ceased entirely. Yet this patient fell into the same 
state of impotence as if he had committed the greatest excesses in 
masturbation, and at the same time preserved the appearances of 
health and strength. The cause of his impotence was evident on 
examining his urine, and causing him to watch for diurnal pollutions 
while at stool, but the cure of these pollutions was only perfect after 
two years* treatment. 

I have seen another case of the same kind, in a young man who 
passed from a state of habitual priapism to one of absolute impotence, 
without any other cause than violent excitement of the genital organs 
by an ardent attachment; ho had never given way to excess of any 
kind. I shall record by and by another case of the same kind. 1 
also had under my care an English oflScer, who left Calcutta in per- 
fect health and arrived in London completely impotent, after having 
suffered during two months from almost constant erections, excited 
by the presence of a female on board ship. This state, so opposed to 
that which had preceded it, continued for two years — the whole of 
t iiis time not being marked by the least sign of virility. It is scarcely 
necessary to add, that this state was produced by diurnal pollutions. 

I related a case, a few pages back, (page 136,) in which nocturnal 
pollutions were caused by reading an obscene book: I have seen a 
multitude of cases of this nature. From these I conclude, that in 
certain very excitable individuals, reading such works, the sight of 
voluptuous images, lascivious conversation, in a word, all things that 
can excite or keep up irritation in the spermatic organs are capable 
of producing the same effects as actual abuse, even when the will is 
sufficiently powerful to prevent the thoughts from leading to the acts. 
On the other hand, an abundant secretion of semen with importunate 
erections, irritation of the urethra and prostate, always results under 
such circumstances; and these favour the occurrence of nocturnal 
and diurnal pollutions as serious, and perhaps more difficult of cure 
than those produced by masturbation, because it is impossible to act 
directly on the memory or the imagination. 

It is not sufficient then to prevent all material action on the genital 
organs; it is necessary also to prevent all erotic excitement of the 
senses and all concentration of the ideas on lascivious objects. For- 
t line's favours are so distributed that numbers live in absolute indo- 
lence without being blamed by the world, because they demand 
nothing of any one. This inaction produces results, the only remedy 
for which that I am aware of, is daily fatigue of the body by va- 
rious kinds of exercise. 
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Effects of Abuses. — The effects produced by the different kinds 
of abuse of which I have been treating, vary according to the age 
of the patient, his idiosyncrasy and the different organs chiefly af- 
fected. I have laid particular stress on the causes vrhich may lead 
to bad habits some time before puberty; I must now consider their 
effects during this period. 

The symptoms arising from masturbation in the child have been 
always hitherto confounded with those produced in the adult ; they 
present certain distinctive characters, however, which require our 
conBideration. However young they may be, children lose flesh, and 
become pale, irritable, morose and passionate ; their sleep is short, 
disturbed, and broken. They fall into a state of marasm, and at 
length die, if not prevented from pursuing their courses. Examples 
of such a termination are so well known that I forbear to quote them. 

Analogous symptoms are shown in the adult — follow nearly the 
same course — and may lead to the same termination ; but in infancy 
more or less severe nervous symptoms are superadded, which are not 
found in those who have commenced the practice after puberty, or 
which at least are not in the latter case manifested to the same ex- 
tent. Such are spasms and partial or general convulsions, eclampsia, 
epilepsy, and paralysis, accompanied with contraction of the limbs: 
these phenomena were present in all the children whose cases I have 
noticed, and numerous similar facts have been published by different 
authors. 

Contractions of the limbs have been well investigated by Dr. Guer- 
sent,^ and he notices that they especially affect such children as are 
lank, unhealthy-looking, nervous, and worn out by bad habits. 

The following case is sufficiently remarkable. In 1824 a woman 
brought her son, aged eight, to the hospital St. Eloi ; he had lost 
the use of his lower extremities for some months. The limbs were 
fixed, and drawn together, and all the muscles contracted. Tlie child 
Was extremely thin, and his intellect was much disturbed. Mastur- 
bation, the cause of all these disorders, had only been discovered by 
his mother a few weeks before she placed him under my care, but she 
had used every means she could devise to prevent it, without effect. 
After two or three trials I found it was of no use trusting to the 
strait- waistcoats and other means usually employed, and accordingly 
I determined to pass a gum-clastic catheter into the bladder, and to 
fix it so that the patient should be unable to withdraw it. The pre- 
sence of the foreign body excited inflammation of the urethra, as I 
expected: when this occurred, I withdrew the instrument, but re- 
placed it as soon as the inflammation had subsided. I kept up, in 
this manner, a constant state of inflammation for a fortnight, which 
rendered the parts so painful that the child was unable to touch them. 
This treatment produced more decisive success than I had ventured 
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to hope; within eight days the lower extremities had regained suffi- 
cient strength and mobility to allow the child to get up, and in ano- 
ther fortnight ho was able to run about the wards. I then sent him 
away, threatening him with a return of the same treatment if he re- 
lapsed. The pain caused by the catheter seemed to have removed 
all the other impressions, for his health continued good, and growth 
followed its ordinary course. 

I have since employed the same means in many cases, with just 
as much success, and I think it more sure than any other, because it 
is impossible to rely on the patient's will, or on the assiduity of those 
who are appointed to watch over him. In children too, it leaves an 
impression on the memory which is often sufficient to destroy the 
empire of habit, and to prevent a return to the former manoeuvres. 

But to resume the consideration of the symptoms observed in chil- 
dren. In childhood, seminal emissions are never experienced, but 
nevertheless the patients fall into a state of marasm, to which some 
even succumb. These effects, like those observed under the same 
circumstances in the female, have induced some authors to leave out 
of their consideration the seminal discharges which are produced by 
the same acts at a later period. They have attributed the debility 
which follows all abundant discharges of semen to the nervous ex- 
citement and convulsive motions, which usually accompany the dis- 
charge. The accidents observed before puberty are evidently only 
due to the effects on the nervous system ; and, the same sensatioQ 
accompanying voluntary emissions after puberty, it is natural to sup- 
pose that the nervous system plays as active a part then, as in child- 
hood. I willingly admit the importance of this nervous exhaustion, 
in whatever manner it may be supposed to operate ; and supposing, 
even, that its action on the economy is just as important as during 
childhood, (which is not the case, as I shall presently show,) this is 
no reason why the actual discharges should not be taken into ac* 
count, seeing that they greatly modify the character and conse- 
quences of the nervous disturbance. 

I liave already noticed that the symptoms produced by abuses 
during childhood present a spasmodic character: this character, with- 
out doubt, is derived from the predominance of the nervous system 
at that period, rendering children so alive to external impressions. 
This excessive sensibility also explains the great disorder of the eco- 
nomy which children suffer from such manoeuvres. Deslandes^ re- 
lates a case, showing that any action of the same kind may produce 
the same effects at this early age. He says : "An observer worthy of 
credit. Dr. Nurambeau, has communicated to me the case of a child 
who procured himself similar sensations by drawing out the navel, 
nis health became much disordered from the effects of this strange 
habit, which had such a power over him that coercive measures were 
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required for its correction. It is worthy of remark that this patient 
ibowed neither erection, nor any other phenomenon of the gencra- 
tiye organs, which at all referred to sexual intercourse." The or- 
gans of generation, therefore, had no influence in producing the 
sensations experienced by this child ; but the repeated titillation of 
a very sensitive part produced the same disorder as masturbation. 

It was proved in the debates on a recent criminal trial that death 
may be caused by prolonged tickling the sole of the foot. Nervous 
disorder, arising from such proceedings, may then be carried so far 
as to cause death, and from this may be imagined the effects of the 
multiplied convulsive shocks which irritable children produce, by 
acting on the most sensitive organs in the economy. 

Every excessive loss of semen, also, even when unaccompanied by 
sensation, is followed by debility, and this may be carried so far as 
to cause death; I have related several such cases in the beginning 
of this work. 

There exist, then, two distinct causes ; nervous disturbance and de- 
bilitating discharges ; and both these act at once, when seminal emis- 
sions are produced by the influence of the will. It is not to be won- 
dered at, that both these causes should produce nearly the same 
rptoms, because they both weaken the economy. The action of 
first on the nervous system is direct and immediate, and the 
symptoms that result from it are of a more spasmodic character. It 
is Tery easy to confound these two causes when they act simultane- 
ously ; but I have just shown that they can be considered separately. 
The following reason shows the importance of so doing. 

Whenever we succeed in entirely putting a stop to the habits of 
abuse in children, we may make sure of obtaining their return to 
health, and that very quickly. This I have remarked in all the cases 
of children that have come under my care. I do not mean to infer 
that the disorder done to nutrition during the progress of development 
is easily repaired, but that the acute symptoms rapidly disappear, and 
that all the functions are quickly re-established. If the effects pro- 
duced are active and serious they cease very rapidly, as soon as the 
cause is removed, and return to health becomes certain. Unfortu- 
nately, matters do not follow so simple a course after puberty. 

What I have just said respecting children, applies equally to 
females: this is easily shown by examining the cases in which excision 
of the clitoris has been performed for the cure of nymphomania. The 
state of these unfortunates must have been deplorable indeed to 
justify the resort to such means ; yet they recovered very rapidly. 

Why in these two classes of cases, is the cure certain and the 
return to health rapid, as soon as the vice has been mastered? It is 
that the cause of the weakness immediately ceases to act on the 
economy. Why is it that so many men continue to waste away after 
they have entirely left off their habits of abuse ? It is because diurnal 
pollutions have commenced, which are even more debilitating than 
the abuses which gave rise to them. 
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Dr. Dcslandes and many others have discovered that there is a 
great difference in the conditions of persons ^who have practised 
masturbation for some time, and then renounced it; but they hare 
not sought the explanation of this fact. It is, however, very im- 
portant to know why some are cured rapidly and completely, while 
others continue to suffer and languish during the remainder of their 
lives. The symptoms experienced by the latter are those produced 
by diurnal pollutions. 

But if we inquire why some should be affected by diurnal pollu- 
tions while others are exempt, we discover that we have been com- 
paring two very different classes of patients. The one class conquered 
their bad habits by the force of their will ; the other class were com- 
pelled to renounce them by impotence. The former resisted their 
desires while they were yet active ; they required much perseverance 
and moral energy in order to succeed ; the latter only left off as they 
were less tempted — the progressive decrease in their erections being 
due to the presence of undiscovered diurnal pollutions. 

Such patients deceive themselves as to the cause of their chanffiDg 
their habits, and are astonished at not finding any benefit arise from 
such change. Some of them even remark to their medical atten- 
dants that it is after they have left off their mal-practices that their 
health has become altered. 

All these circumstances, embarrassing at first sight, are easily ex- 
plained on a little reflection. At first the genital organs are healthy; 
the constitution is uninjured; no seminal omissions occur except 
those that are induced voluntarily ; and the activity of the digestive 
organs permits a rapid repair of the losses. But as soon as irritation 
is set up in the spermatic organs, a large quantity of semen is se- 
creted and escapes every day, and several times a day, without the 
patient's knowledge; the digestion is disordered ; the erections and 
voluptuous sensations diminish, because the semen is less perfectly 
formed ; the provocatives are therefore weakened by degrees, and 
the patient renounces, without difficult;^, habits which only inspire 
him with disgust. He wonders that his health still continues to 
grow worse, for he has not discovered that he passes daily, by often 
repeated evacuations, more semen than he formerly passed in a per- 
ceptible manner, and he does not take into account the difficulty felt 
by his economy of repairing these frequent discharges. 

We must not, then, confound those whose virility leaves them, 
with those whom the power of their will causes to recover, and we 
must not be surprised at seeing the alteration in the habits of each 
followed by very different consequences. 

In order to make the distinctive characters of these two positions •« 
clear, I have laid stress on their most striking points, but there are -^ 
numerous slight shades of distinction, which I have not mentioned* - 
For instance, in some cases the two classes of phenomena occur buo-— 
cessively in a very distinct manner, at very near periods. Many "^ 
patients having corrected themselves once, find their health promptly*^ 
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re-established. Bat "when, after recovering their strength, thej have 
relapsed into their former habits, on renouncing them a second time 
they obtain no benefit. Thestf different results under apparently 
similar circumstances can only be explained by the occurrence of 
diurnal pollutions in consequence of the return to habits of abuse. 

Case thirty-one is a clear and perfect proof of the correctness of 
this explanation ; the patient recovered twice after having twice con- 

Suered his passion, but the third time he only gave it up through 
isgust, and his health continued to deteriorate until cauterization 
arrested the diurnal pollutions from which he suffered. 

There are many circumstances which interfere with the good reso- 
lutions of those addicted to masturbation. After a few days of abso- 
lute continence, attained with much difficulty, they frequently suffer 
from nocturnal pollutions, the more frequent and the more abundant 
in proportion as the spermatic organs have been much irritated : the 
patients always feel more debilitated by these involuntary discharges, 
than by those which they previously excited. Instead of combating 
these pollutions by suitable means, or after having employed one or 
two plans successfully, they think they will be able to diminish the 
evil by recurring to their former habits at distant intervals, and 
they thus relapse, increasing still more the irritation of the parts. 
Soon after diurnal pollutions commence, and rapidly produce their 
efiects, but as these are not discovered, the patients rejoice to find the 
nocturnal discharges gradually disappearing. But their health daily 
grows worse; this they cannot comprehend, and are frequently led 
to imagine that they have mistaken the cause of their disorder. 

Sexual intercourse has been generally recommended in such 
cases, and sometimes with advantage; but this means is like all 
others; the patient must be able to employ it, and even then it is 
necessary to distinguish the circumstances in which it is hurtful, 
from those in which it is advantageous. Very often the patients 
find intercourse impossible ; while, on the other hand, many of those 
who have been able to accomplish the act, have had an exacerbation 
of their symptoms as the result. 

Whence arises this difference of result, in individuals placed in ap- 
parently similar circumstances? Some have diurnal pollutions kept 
npby the irritation of the organs, while others are exempt from them. 

All authors consider masturbation to be one of the most frequent 
causes of hypochondriasis, but the reason wliy this affection con- 
tinues so long after the patients have left off the habit has not been 
hitherto explained. If it only arose, as has been supposed, from 
weakness of the system, or disorder of the nervous functions, how 
is it that the various modes of treatment employed — the travelling 
exercise, and amusements of every kind, should produce no effects? 
In every case of this nature that I have met with, I have found the 
hypochondriasis kept up by diurnal pollutions, which were unsus- 
pected by most of the patients; the intellectual and moral faculties, 
together with the digestion, sleep, &c., improved in such patients in 
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proportion as the pollutions diminished, and the return to health 
was complete as soon as they had entirely disappeared. The thirty- 
second case is a remarkable instance of this kind, and shows the 
strange monomania which accompanied hypochondriasis, as well as 
the rapidly beneficial effects derived from cauterization of the ure- 
thra. Many authors have noticed the indifference which persons 
addicted to masturbation show towards the opposite sex. This sen- 
timent is, indeed, very common in those who have carried their 
abuses to a great extent ; but I do not think it arises, 48 has been 
stated, from the long habit of solitary vice ; at all events, I can as- 
sign a more direct cause for this indifference, viz., the relative im- 
potence of the patients; I say relative impotence, because they pos- 
sess sufficient power of erection to permit the practice of ma8tin> 
bation, but not enough to admit of sexual intercourse; and such pa- 
tients seldom manifest any dislike to the opposite sex until they 
have experienced several disappointments, the remembrance of 
which constantly haunts them. Their views change immediately 
that the diurnal pollutions which kept up this impotence are arrested. 
Effects of Temperamenty Idiosyncrasy ^ ^'e?. — The effects of abuses 
vary much in their characters and intensity according to the indivi- 
duals attacked. Some persons arc uninjured by the most unbridled 
abuses, even when long continued, whilst others are very qaicklj 
disordered by slight abuse. In this respect I have witnessed very 
opposite cases with very little variety of intermediate degree- 
Temperament seems to have little influence in producing this be- 
quality of resistance. Strength or feebleness of constitution is not of 
so much importance as might be supposed. The very unequal power 
of the genital organs affords the only satisfactory explanation. I 
shall refer to this point more fully when treating of venereal excesses. 
Idiosyncrasy: in the same individual all the organs are not equally 
affected by abuse; this is shown by the frequent predominances 
certain symptoms which give to the case a particular appearance, and 
are apt to lead to grave errors of diagnosis and treatment. I have 
related many cases in which this occurred. The presence of special 
symptoms, whenever a generally debilitating cause acts on the 
economy, arises from inequality of development, or of activity, exist- 
ing in certain organs. I shall, at present, only consider the direct 
and immediate action of abuses on the genital organs, so as to show 
the mode in which they produce nocturnal and diurnal pollutions. 

Urethral discharges, — Attacks of blennorrhagia are more frequent 
in persons addicted to masturbation, than is generally supposed. 
Cases of this kind have frequently fallen under my notice ; m the 
greater number of these patients the discharge was small in qoantity, 
viscid, and nearly transparent, or very slighuy coloured. It acarcdy 
differed in appearance from the prostatic secretion. But in many 
patients the discharge was abundant, more or less coloured, and 
attended with pain in the urethra, especially during the passage of 
urine. Several suffered from all the symptoms of a coQtagious 
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blennorrhagia; in others the same symptoms recurred two or three 
times, and m one patient the discharge reappeared as many as five 
times, always from the same cause. It is worthy of notice, that there 
existed a kind of intermittence in the habits of the last mentioned 
patients; after having been moderate or even quite continent for 
some time, they recommenced masturbation with fury, and the ure- 
thral discharges supervened on these relapses. Two of my other 
patients suffered from stricture of the urethra after one of these at- 
tacks of blennorrhagia, just as occurs after contagious blennorrhagia, 
and in one of these cases, the stricture was very tight and very dif- 
ficult of cure. 

I should remark, that I am now speaking of patients who had 
neyer had sexual intercourse, and that I leave out of the question 
such as had suffered from cutaneous affections, in which the urethral 
mncons membrane might have participated. I must add that thirteen 
of such patients had not reached the age of puberty when the dis- 
charges occurred. 

These discharges not having been excited by any virus or by any 
constitutional disposition, must be referred to the effects of mastur- 
bation. Many of them having occurred before the age of puberty, 
it is evident that they could not consist of semen. 

Pro9tatiti%. — Several of my patients suffered from retention of 
urine after the most frightful abuses; and it was necessary to relieve 
some of them with the catheter. In one patient an abscess formed 
in the prostate, and discharged through the perineum. 

OjfMtitis, — I have related many cases of acute and chronic cystitis 
of which masturbation was the sole cause. 

JEmission of blood. — Some of my patients had carried their passion 
so far as to provoke emissions of pure blood, or of semen mixed with 
blood. Authors contain many such cases, which show that the patho- 
logical condition of the urethra has extended itself to the lining of 
the seminal vesicles. Other patients suffered from more or less severe 
attacks of hematuria ; many experienced irritation of the bladder and 
kidneys, attended with an abundant secretion of bloody urine and 
constant desire to pass water; sometimes even micturition was in- 
voluntary. Thus the inflammation or irritation caused by mastur- 
bation, may, like that accompanying blennorhagia, extend by de- 
grees, until it reaches the kidney. It will be easily believed that 
the irritation does not extend in this direction only. 

Orchitis. — I have seen several cases in which the patients suffered 
from acute attacks of orchitis, after furious masturbation ; and fre- 
quently such orchitis has required very active treatment for its relief. 
In one case the patient had not reached puberty when this occurred. 
In many such cases no doubt accessory circumstances existed, al- 
though the patients attributed the development of the orchitis only 
to masturbation. Others more slightly affected experienced pains in 
the testicles and spermatic cord, accompanied with swelling of the 
epididymis. thers, again, suffered a painful sense of tension. They 



160 CAUSES OF 8PERMAT0BRH(EA. 

felt as if the testicles were held in a yice or squeezed by a hand of 
iron. In many, the least contact of the parts with the clothes was 
insupportable, and the weight of the testicles caused very seyere 
dragging pain. In all such cases the patients were obliged to wear 
suspensory bandages, and often to guard the testicles from friction, 
with cotton, wool, or swansdown. 

These symptoms, which I have considered separately, generally 
occur together, and often form varying groups, which present special 
appearances, depending on the predominance of one of the symptoms. 
Sometimes the patients mention one circumstance only, because that 
one alone has attracted their attention; but when questioned, they 
recollect many others which appeared trifling by the side of the more 
serious one. It is also important to remark, that diurnal pollutions 
generally follow very soon after the appearance of these symptoms, 
and that the patients are a long time without discovering them, and 
sometimes only detect them when taught what to expect. 

The more we reflect on these morbid phenomena, and the course 
of their appearance, the more striking is the resemblance between 
the effects of excessive masturbation, and those of blennorrhagia. I 
admit that the symptoms do not always present the characters of 
well marked inflammation, but they at least show those of active ir- 
ritation of the parts. It is easy enough to give a clear explanation 
of what passes in all cases of this kind, with perhaps some slight 
shades of difi*erence. The testicles secrete more semen, which is im- 
perfectly formed; the seminal vesicles, participating in the state of 
irritation of the neighbouring organs, do not easily bear its presence ; 
they contract more readily, as they are more easily affected by ex- 
ternal impressions. Hence it becomes more and more difBcult to 
avoid nocturnal pollutions ; after a little time diurnal pollutions oc- 
cur, and become more and more frequent and abundant; that is to 
say, there is a constant disposition in the seminal vesicles to contract 
spasmodically and expel their contents. 

On the other hand, the semen, ill-secreted by the testicles, and 
remaining a shorter time in its reservoirs, becomes thinner and more 
watery; and by degrees as it loses its physiological characters, it 
also loses its normal properties ; it becomes, therefore, unfit to pro- 
duce its effects on the seminal vesicles. The erections are conse- 
quently less energetic and less lasting, and after a time incomplete 
and fleeting ; whilst in the end, in severe cases, they disappear al- 
together. Hence the embarrassment and timidity of such patients 
in the company of females, and the fear they experience of finding 
themselves in a position to expose their impotence ; and hence their 
indifference and even aversion for the sex, and the constantly in- 
creasing difficulty they experience in changing their habits. Such 
abuses, then, because their effects remain long after the habits have 
been altered, bring on symptoms, of which the cause is unsuspected. 
This is the reason why the health of some continues to deteriorate, 
whilst that of others is re-established as soon as they have renounced 
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their mal -practices: this is why tonics, aphrodisiacs, cold bathing, 
and iced drinks, produce effects so different from those expected. 

There are undoubtedly cases in which the spermatic organs are 
weakened and relaxed ; I shall relate several instances of this in a 
future chapter; but we shall then see that such a state arises from 
primary relaxation of habit and rather from want of use of the 
ornns than from their abuse. 

In concluding my remarks on the subject of masturbation, I may 
observe^ that it is tne most dangerous of all vices of this nature, bc- 
caoBe it ie the most difficult to discover and to prevent, and because 
it does not require any assistance for its consummation. From the 
cases I have seen, I conclude that the irritation excited by such 
manceuvreB very easily induces involuntary discharges; that the ap- 
pearance of nocturnal pollutions in those who attempt to abandon 
the vice often causes them to return to their former habits, and that the 
diminution of virility which follows, far from favouring the patient's 
amendment, frequently hinders it by proving an obstacle to their 
having sexual intercourse, while it does not prevent them from con- 
tinuing their bad practices. This circumstance is a powerful cause 
of the disorders which attend such as are reduced by vicious habits. 



CHAPTER VII. 

CAUSES OF fc?ri:RMATORRn(EA. 

Venereal Uxcessee. 

I consider venereal excesses to consist of all sexual intercourse 
carried beyond the actual wants of the system. 

CASE XXXVI. 

J^TtTCOM temperament — Kxrrssirr infrrcourse at the Of/e of tknutifoncj 
continued durtntj ci*]htnn mttutha — Jncnasint/ iltninfj* mt nt *>/' hmfth — 
Symptom* nf ija$tritt»y and o/' ilist'aAc nf the hntrf — Rtiuatrd al»s*ruc- 
tioH v/bifMHi — Niicfurnul and n/h ncards diurnal pttUutinna; milk ditf, 
dx. — Acupuncture fulluicid hy pir/tct rccnvcri/. 

Whilst in Pari.<4, in IS2*2, 1 was called in C()D^>ultatii>n with ^IM. Diipnj- 

trcD, BroussaiH, and Rccaniier, to consider the case of a jouug man who 

was supposed to be affected with cardiac disease, aoconipaDiod with chronic 

gastro-enteritis. We could not quite agree on the importance of the two 

orders of symptoms, but the indications appearing the same in encb, a 

course of treatment and regimen was determined on, which I undertook to put 

into execution. Before procccdiug, however, to repeat the abstraction 
11 
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of blood, which had already been practised several times, and from which tho 
paticut had never experienced relief, I questioned him fiirther. My opinion 
respcctiog his disorder changed from the information I then received. The 
following are the facts: — 

M. E. B. was short, thin, and very dark; of a nervous temperament^ 

and an ardent and bold character. His parents were healthy : he had been 
early inured to exposure to the weather, and to the rudest excrcine; and 
by an active life had avoided all bad habits, as well as all commerce widi 
women. 

At the age of twenty-one he married, and during eighteen months, carried 
sexual intercourse to excess. At first, all his functions became more active; 
he felt gayer, and more energetic ; and his appetite was much increased. 
But after a time, this excitement began to diminish, and by degrees gavo 
place to the opposite state. His sleep was broken and unrefreshing ; he felt 
heavy during the day, and his thoughts constantly wandered; his digestion 
became disordered, and he lost flesh as well as intellectual activity and mos- 
cular power. 

Intercourse being for a time prevented by the occurrence of pregnancy, 
these first symptoms disappeared, but they returned some months after de- 
livery, and from that time rapidly increased. The use of nutritive and 
abundant food, in place of repairing the patient's strength, increased his 
digestive disorder; stimulant drinks, taken with the intention of assisting 
digestion, only excited irritation ; severe attacks of indigestion occurred, 
and brought on gastritis, which was combated by leeches to the epigastrium 
and anus. Obstinate constipation came on, and after a time was succeeded 
by diarrhoea. Feelings of suffocation next came on, with palpitations, which 
seemed to threaten disease of the heart. These symptoms were treated by 
further abstraction of blood. At the same time the patient's venereal 
desires grew weaker ; his erections diminished ; ejaculation took place more 
and more rapidly, and scarcely excited any sensation. The acts of coitns 
were several days apart, and sometimes did not take place for a week or 
fortnight. 

A second pregnancy afforded several months of absolute cessation from 
intercourse ; but this time the patient did not regain his health. Nocturnal 
pollutions had commenced; these he regarded as the results of continence ; 
but coitus, however rarely practised, always increased his weakness; the 
nocturnal pollutions diminished, and then disappeared entirely, but still the 
palpitation and digestive disorder continued to increase. The coincidence 
of these circumstances led the patient's suspicions from the true cause of 
his disorder. He attributed the inactivity of his genital organs to the ex- 
treme weakness of his system, which he thought arose from the leeching 
and diet he had been subjected to, and, consequently, omitted to speak of 
his impotence to his medical attendants, who, on the other hand, knowing 
that conjugal intimacy had ceased, did not inquire further. Theso symp- 
toms increased, until, at tho age of twenty-five, the patient came to Paris. 
lie had then suffered during three years. The following were the symp- 
toms: — 

Excessive emaciation and pallidity; considerable tenderness of the epi- 
gastrium ; the abdomen constantly distended by flatus ; tongue red at its 
borders, and towards the point; anorexia; digestion of animal food almost 
impossible, and that of vegetables difficult, and accompanied by flatulence 
and flushing of the face; obstinate constipation alternately with diarrhooa; 
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flitulcni colic, often sufficiently alarming, returning at variable timcs^ and 
without apparent cause. These colics commenced by rapid distention of 
the stomach with flatus, accompanied with spasm in its cardiac extremity, 
ind in the large intestines, with oppression at the diaphragm threatening 
Bofibcation. The palpitations, together with the precordial anxiety, then 
became doubly severe, sudden congestion in the head took place, the shivering 
which had been present before gave place to a burning heat, followed by 
abundant perspiration; after a longer or shorter time a sudden discharge of 
flatus occurred, both by the mouth and by the anus, which was followed by 
BofteDiDs of the abdomen and immediate relief. The general prostration 
which followed these attacks was proportioned to their intensity and duration. 
At the same time the patient suffered from constant palpitation of the heart, 
inereased by any exertion, by any excitement, physical or moral, and ci^pe- 
ciaII J by the process of digestion. The heart's action was rapid and irregular, 
bat not stronger nor heard over a greater extent of the thorax than natural; 
and there was neither friction sound, nor bruit do soufile. The pulse was 
small and weak. 

Besides these symptoms, the patient complained of general weakuoss, 
especially in the loins and legs, of a sense of lassitude, loss of memory, fre- 
quent sighing, irritability on slight contradiction, light^ broken, unrefrcshing 
deep, and great sensibility to cold or damp. 

These symptoms had been noticed by all the practitioners previously con- 
salted. The following they had not discovered : — During the passage of 
the fseces, the emission by the urethra of a thick, viscid, unctuous, slightly 
opaqae matter; fretjuent desire of micturition, the urine being passed in 
small quantities, and with little force, the last drops thick and viscid; and, 
after cooling, the urine being muddy and fetid, and depositing a floceulent, 
thicky whitish sediment; a feeling of uneasiness in the perineum, with pains 
in the spermatic cord and testicles, and spasmodic contraction between tho 
iphincter and the neck of the bladder. 

After reflection on these symptoms, I did not hesitate to attribute them 
to inToluntary seminal discbarges; and I accordingly proscribed iced milk 
mixed with lime water or »Spa water; vegetable diet ; cold lotions on the 
perinenm night and morning, and before and after defecation ; an active 
eovmtry life, with often repeated exercise of short duration. 

On seeing the patient the following year, I found that these means had 
produced slight improvement, but that the progress towards recovery bad 
been arrested for some time. I now, therefore, determined to try acupunc- 
tare. This I performed with two long needles, introduced about the middle 
of the perineum, so as to traverse the prostate in the direction of the ejacu- 
laiorj ducts. 

From this time the diurnal pollutions ceased almost suddenly; a few noc- 
tnmal emissions then occurred, attended by dreams, energetic erections, 
%nd acute sensations; the sexual appetite returned, the patient's desires 
became imperious, and his re-establishment progressed rapidl}'. During six- 
teen years, M. B- has since enjoyed the full activity of all his functions 

— the gastric and cardiac symptoms havo disappeared, together with the 
diamal pollutions. 

The lively interest which I took in this patient, made me discover, 
by dint of patient questioning, what had escaped the other practi- 
tioners he had consulted. At that time my attention had not been 
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attracted to the effects of diurnal pollutions, \fhich I had no idea 
T^erc so common or capable of assuming so serious an aspect. This 
case struck me forcibly: indeed, I may say, that it in great measure 
enlightened me as to the cause of a crowd of symptoms of the same 
nature, which I met with in other patients, and that it led me to 
make the researches which I now publish. 

In this case there was not the slightest complication. The first 
intercourse took place at twenty-one years of age ; the constitution 
was remarkably robust, and the genital organs had been preserved 
from all abuse: thus, the orgasm which seized them carried their 
activity to the highest degree, and all the economy was for some 
time in a state of active excitement ; all the functions were performed 
with more energy ; the losses caused by the discharges were rapidly 
repaired ; and health continued in all its vigour. How then should 
danger be feared? The excesses were continued until the patient's 
health became disordered ; and now, pregnancy having oocurred, he 
had a period of rest, which caused these first accidents to disappear — 
showing they were only due to the venereal excesses. A second 
pregnancy, however, did not produce the same results — diurnal pol- 
lutions having already appeared. The local and general effects of 
these, with the errors of treatment that followed them, I need not 
comment on. 

Milk diet and exercise produced slight, but very slow improvements 
which had entirely ceased when I saw the patient a year afterwards. 
The same results did not take place after acupuncture ; its action was 
rapid, and its results lasting. The spasmodic contractions expert- 
enced in the perineum, or rather between the bladder and rectum, 
that is to say, in the seminal vesicles, induced me to try this remedy. 
It struck me that these symptoms were purely nervous, and that 
habit had a good deal to do with their persistence.. Success attended 
their trial, and the prompt action of the remedy can only be explained 
by the nervous disorder which it caused in the parts. Such a result 
made me hope much from the effects of acupuncture, in cases of 
spermatorrhoea, but it has succeeded in only a few ; and by com- 
paring the symptoms, the reason of this apparent anomaly is evident, 
seeing that, in most cases, diurnal pollutions are kept up by chronic 
inflammation, or acute irritation of the parts, and to remove this the 
operation has no power. Acupuncture, too, does little good in cases 
of atony of the ejaculatory canals ; so that there only remain such 
cases as are due co a purely nervous state, or a habit of spasm, and 
these are by far the least frequent. To these may be added cases 
in which the nervous disorder persists after the removal of the irri- 
tation, but these are still more rare. 

I have, at present, before me, the memoir of a master of a school, 
who married very young, after having resisted all temptation to bad 
habits, but who yielded, as in the preceding case, to immoderate in- 
tercourse, of which he soon felt the effects on his health. This patient 
took nutritive food to keep up his strength, and stimulant drinks to 
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assist his digestion. An attack of gastritis resulted, which was 
treated by leeches, baths, and vegetable diet. Two months passed 
in an excursion to the mountains, re-established his health, but on 
his return he relapsed into the same state ; constipation supervened, 
and his intellect was weakened. Three times, however, he obtained 
considerable benefit during the vacations, which he passed away 
from his wife, but at last, nocturnal pollutions commenced, and he 
was obliged to resign his occupation. This case resembles the one 
just related, except that the head and stomach were the organs 
chiefly affected. 

Simple cases like these are very common : they were even de- 
scribed by Hippocrates ; but, however common they may be, they 
are very serious, and of much importance to society generally. 

CASE XXXVII. 

Sobusi eonstifution — Venereal excesses continued tlU the age of twenty- four 
— Chronk Inflammation of the bladder — Nocturfial and diurnal polln- 
iions — Cauterization followed hy "perfect recovery. 

Dr. D , short, dark, and robust, of a lively disposition, and much 

addicted to sexual intercourse, practised great excesses, which he some- 
times carried so far as to cause emission of blood. Ilis health because 
disordered, his desires diminished, and at length ceased entirely. Notwith- 
staodiog absolute coDtineDce, his condition daily grew worse, and when he 
eame to consult me, in 1832, at the age of twenty-five, he presented the 
following symptoms: great emaciation; face pale and sad; eyes sunken; 
urine passed from twenty to thirty times a-day, and its discharge attended 
bj scalding and lancinating pains in the neck of the bladder, the stream 
•mall, weak, and crooked, and the last drops passed with difficulty, inducini; 
spasmodic contractions of the neck of the bladder, and the expulsion of a 
thick viscid matter, wbicli stopped at the orifice of the canal; the urino 
abundant in quantity, muddy, and sometimes containing blood, always de- 
composing rapidly, exhaling a disagreeable smell, and throwing down au 
abandant deposit of thick and flocculent matter ; a feeling of weight in the 
rectum, and at the margin of the anus; spasmodic contraction of the sphinc- 
ters; habitual and obstinate constipation, notwithstanding the repeated us>.' 
of lavements; defecation difficult and painful, and causing the expulsion, 
by the urethra, of more or loss viscid matter resembling semen, (this was 
easily observed by emptying the bladder before going to stool;) the passage 
of flatus sometimes produceil a similar evacuation, but less abundant; the 
nocturnal pollutions, frequent at lirst, had been rare during several months ; 
pain in the testicles and spermatic cord, diminishing by the use of a sus- 
pensory bandage; digestion difficult, and accompanied with the develop- 
ment of flatus, griping pains, and flushing of the face; loss of memory; 
intellectual excitement producing headache, dizziness, and noise in the ears; 
restlessness, contrasting strongly with the weakness of the lower extremities ; 
sleep unsound, and often broken by calls to micturate; lassitude greater iu 
the morning than in the evening; catheterism very painful from excessive 
sensibility and spasmodic contraction in the neck of the bladder. 
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From these symptoms I proposed cauterization, wliicli was performed 
rapidly over the neck of the bladder, and more slowly over the maoous 
surface of the prostate; the pain was very severe, but diminished very 
quickly. The immediate effects of the operation presented nothing unusual ; 
long continued baths, abundant drinks, and repeated injections, sufficed to 
relievo the inflammation produced. From that time, I lost sight of Dr. 

D , until one day I met him accidentally ; he was so changed, that I 

talked to him some time without recognition. His face was red and healthy- 
looking, his voice loud and sonorous, and he had grown stout to a degree 
uncommon at the age of twenty-seven; his return to health had been eJow, 
but progressive, and was perfected without the use of any other treatment 
than the cauterization. He bore cold and damp with impunity, although, 
previously, he had always been very sensitive to them, and all hb fdnctioDS, 
without exception, were performed as well as before his illness. 

In this case, an affection of the urinary organs accompanied that 
of the spermatic, and the seminal vesicles were probably in a condi- 
tion similar to that of the bladder ; indeed, the excesses had been 
several times carried so far as to cause emission of blood; abnormal 
irritability existed in the prostatic portion of the urethra ; the sper- 
matic cords and the testicles were the frequent seat of pain. The 
irritation, therefore, passed through the ejaculatory ducta and semi- 
nal vesicles to the spermatic cords and testicles. 

To this irritation the nocturnal and afterwards the diurnal pollu- 
tions must bo attributed. The constipation, too, undoubtedly fa- 
voured the occurrence of pollutions during defecation ; but the con- 
stipation itself arose from the irritation in the prostatic region, as 
was indicated by the spasmodic contraction of the sphincters, and the 
sensation of weight in the neighbourhood of the rectum, and at the 
margin of the anus. All the symptoms disappeared after cauteriza- 
tion — another proof that they all arose from the same cause. 

In these two cases, venereal excesses acted alone in the produc- 
tion of spermatorrhoea. In the cases I am about to relate, such 
excesses were complicated with other causes. 

CASE XXXVIII. 

Three attacks of hhnnorrhaijia — Ui/pochondriam — Danger of tuicidr^^- 
— Recovery — Marriage a few months after — Change in the morale 
faculties — Disordered digestion — Con stipation — Ag itation — Insomnia — 
Fits of passion — Symptoms of mental derangement — Impotence — Noc- — 
turnal and diurnal pollutions — Cauterization followed hy rapid recovery^ 
^Excesses repeated — Relapse, 

M. N , of strong constitution, and sanguineous temperament, passed. 

his childhood without suffering from any disease, and attained a tall stature, 
and an unusual amount of strength. He rarely practised masturbation, and 
seldom had intercourse with women : at the age of twenty, he contracted 
blcnnorrhagia, which was cured in a month by the use of copaiba. At the 
age of twenty-three, he had a second attack, which was treated like the 
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fixBty and cored in six weeks. At the age of thirty, a third attack occurred; 
this was treated by the same means, and cured in about the same time. 

From this period, M. N experienced frequent desire to make water, 

and only pa^ed a small quantity at a time; his digestion became dis- 
ordered; constipation supervened; his venereal desires diminished; his 
sleep was disturbed and unquiet; and his character, previously very gay, 
completelv changed. By degrees, he entirely separated himself from his 
friends; ne sought solitude, and read only the most serious books. At 
length, he seemed pursued by an almost irresistible desire to commit suicide. 
His father having perceived this, took him to Paris, Switzerland, &c., in 
the hope that he would be benefited by change of scene ; but whenever he 
pueed over a bridge or near a lake, or any precipitous place, he felt a desire 
to throw himself down. But these symptoms passed off by degrees, and at 

the end of six months, M. N resumed his duties as a notary, although 

he showed a somewhat dreamy air occasionally.. Eighteen months afterwaHs 
he married, at the age of thirty-two. Sexual intercourse took place twice 
a-daj for some time, but always very rapidly. At the end of three months, 

M. N experienced a great desire for motion and change, and considerable 

agitation. He sometimes showed an extraordinary degree of giiiety, but the 
least contradiction threw him into a terrible passion. His actions and his 
ooDTcrsation had something strange about them. He even felt this himself, 
ind frequently exclaimed, '^Absurd ! I am losing my senses ; I am becoming 
a iooV His wife became pregnant, and afterwards suffered from peritonitis; 
hence a long suspension of intercourse took place, with remarkable improve- 
Bent in M. N 's health, l^ut after a few returns of intimacy, his diges- 
tion again became deranged, and his constipation returned and became more 
and more obstinate. A second pregnancy, by preventing intercourse, pro- 
duced the same results as the first. But on again resuming intimacy, an 
indefinable sense of uneasiness came on in the patient's abdomen, which was 
habitually distended with fiatus; he frequently complained of cramps; oi' 
pressure on the chest; of difiiculty of breathing, and palpitation, lie felt 
aaflbeating; his head was hot; his face rcdand injected; his niindclisordtTod — 
he constantly repeated 'Hhat he was lost." At times he rullcd about ami 
tore his clothes, and when in these paroxysms, there was coni^idorablo difil- 
enhy in preventing him from doing himself injury, and from breaking every 
thing within his reach. Friction on the limbs and abdomen, and warmth. 
appeared to relieve the fits. "When they were over, the patient shed tears 
in abundance, and shut himself up for a long time, without seeing any one. 
Such attacks became daily more frequent, and were sometimes rcjicatcd 
several times a-day. 

A remarkable change also occurred in jM. N 's intellect; his memory 

and power of composition diminished, and he was obli^^cd to ^ive up his 

Eofession. His writing even became changed, and was almost illr^iblr. 
e neglected music, previously his favourite amuscnuut, and his voii o lost 
its brilliancy and correctness of tone. He was generally tacitnrn, thou>:i. 
sometimes he showed extraordinary loquaciousness, and his convi-rsation 
was unconnected. Being unable to sleep, he rose often in the night, and 
walked about the room nearly naked, and if kept in bed by force, ho t(»SKd 
tbont, complained of suffocation, and demanded every minute what time ii 
m. 

These symptoms seemed to point out a case of insanity. The pntioi.t 
IS bled several timeS; and leeches were applied to the epigastrium and 
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anus; but abstraction of blood only aggravated his condition. Injections 
did not relieve his constipation ; five or six were sometimes necessary to 
procure an evacuation.. 

The patient's linen being constantly stained by semen, sometimes mixed 
with blood, his attention was attracted to the genital organs; and he soon 
discovered that he had frequent nocturnal pollutions, without erection or 
sensation. He immediately informed his medical attendant of this fietct, and 
that gentleman further discovered the presence of diurnal pollutions, both 
while at stool and during the emission of urine. He accordingly sent M. 
N to consult me. 

I found the patient's urine thick and muddy, and containing a considen-* 
ble deposit of semi-transparent granules, resembling grains of rice. I was 
unable to ascertain, certainly, the presence of seminal discharge during 
defecation, but nocturnal pollutions occurred almost every night; the dis- 
charge was very abundant, and often mixed with blood. On the 80tii of 
December, therefore, I performed cauterization from the neck of the bladder 
as far as the membranous portion of the urethra. 

During five days, the urine was bloody; the patient's agitation was 
increased, and other accidents occurred, but from the sixth to the fifteenth 
clay these symptoms rapidly diminished. The stools became more regular; 
the urine transparent, and the patient's sleep sound and refreshing. Ene- 
mata were, from this time, no longer necessary; the patient's bowels acted 
freely every day; his appetite increased; digestion was rapid; and bis 
2:ilcep became daily longer and more deep ; the patient hastened to bed at 
night, and rose late; he seemed to be in a state of narcotism from six at 
night till nine or ten in the morning. By degrees, however, this desire to 
sleep diminished ; the patient rose early in the morning, walked all the day^ 
nnd went into society in the evening; he wrote well expressed and sensible 
letters ; his character resumed its gaiety ; and he was tormented by venereal 
desires. 

Six weeks after the cauterization, all his functions were re-established; 
no discharge appeared in his urine ; the nocturnal pollutions no longer toA 
place, and no pollutions occurred during defecation. On the 12tii of Feb- 
iiiary, the patient returned to his family. 

When M. N quitted Montpellier his health was quite re-esta- 
blished: I dreaded his return to his wife, but I was obliged to yield 
to the impatience of his relatives, after having explained to them the 

origin of my fears. M. N himself promised the utmost reeerye, 

and for a short time he kept his word ; but he soon committed further 
excesses which the irritable state of his organs would not bear, and 
«it'the expiration of two months, a change again commenced in his 
character. The nocturnal pollutions reappeared, together with most 
of his former symptoms. Three months later, the patient again 
visited Montpellier. 

From the time of the cauterization, his stools had continued free 
nnd regular; his sleep had been sound; his appetite large; and his 
(1 igestion regular. He daily took long walks. His condition, there- 
fore, was by no means so bad as at first; yet the nocturnal pollutions 
Y.ere repeated four or five times a week, and were very abundant; his 
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intellect was much disordered ; and his speech was rendered difficult 
by a very decided stammering. 

I performed cauterization a second time, but its effects were nei- 
ther 80 marked nor so lasting. The period for the mineral waters 
having arrived, I recommended the use of those at Aix in Savoy, 
both in baths and douches. I learned afterwards, that these means 
were employed without success ; and that the disorder of the pa- 
tient's intellect continued gradually to increase. 

This case much resembles that of M. De S , which I have re- 
flated in my second chapter, page 37. 

I have before me tHe histories of many cases like the preceding. 
I shall not report them in detail, because they are less characteristic 
and less serious than that of M. N , and because I have, in a for- 
mer chapter, spoken of the influence exercised by blcnnorrhagia in 
producing irritation of the spermatic organs. The following is a 
summary of the chief symptoms presented by such patients as have 
come under my care: — 

After having had one or more attacks of blcnnorrhagia, more or 
less easily cured, the patients continued in good health so long as 
they contracted no permanent liaisons. In some of my patients, dis- 
ordered health caused such liaisons to be broken off, the health be- 
coming re-established by a prolonged continence ; after which, slight 
intercourse again caused an obstinate urethral discharge. After 
haying led a regular life for some time, such patients believed them- 
selves sufficiently well to marry; but after a longer or shorter time, 
their health became deranged, although they did not think themselves 
committing excesses. By degrees, the intercourse became less fre- 
quent, the act very rapid, and after a time, quite impossible. 

In all these patients, the impotence was the result of diurnal pol- 
lutions which had been sometimes preceded by nocturnal pollutions. 
The diminution of virility is attributed, by such patients, to their 
disordered health, to the regimen, or treatment employed to cure an 
attack of gastritis, of irritation in the chest, of palpitation, cerebral 
congestion, or of commencing disease of the medulla spinalis, accord- 
ing as such or such symptoms have predominated. Not only are 
the patients ignorant that their state arises from diurnal pollutions, 
but I h.ive even found it difficult, in many cases, to make them be- 
lieve that such is the case, because they have always thought them- 
selves very moderate in their sexual intercourse. 

If these observations be compared with those related in my second 
chapter; and if the pain and swelling which these patients felt in 
the spermatic cord and testicles when they have not had severe at- 
tacks of orchitis following blennorrliagia, be taken into considera- 
tion; it will be evident that such inflammations may leave a parti- 
cular susceptibility in the mucous membrane of the genital organs, 
which only awaits an exciting cause for its developemcnt: that slight 
excitement from sexual intercourse, rather frequently repeated, may 
Bet up an irritation in the tissues which the same act would not have 
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produced before the organs were thus affected ; and lastly, that 
these tissues not being in the same condition, the individual must 
not reason from what he was able to do previously, to know whether 
he is committing excesses, or whether he is still within the limits of 
his powers. 

It thus becomes evident, why the most serious and obstinate 
symptoms are developed after marriage. 

I have already shown that masturbation may produce the same 
immediate effects on the spermatic organs as the most violent blen- 
norrhagia; I now proceed to show, that under similar circumstances,* 
it may predispose to exactly similar remote results. 

CASE XXXIX. 

Strong constitution — Masturbation at the age of seventeen — Serious disorder 
^ of the licalthy until twenty-six — Marriage — Rapid improvement — CrrO' 
dual relapse after three ycars^ notwithstanding the cessation of coitus — 
Seminal discharges during defecation and the emission of urine — Hyipo- 
chondriasis — Inflammation of the genito-urinary organs — Cauterization 
— Rapid and complete cure. 

M. C , a land surveyor, of sanguineous temperament and large frame, 

practised masturbation with such fury that he brought on vomiting of blood, 
and became exceedingly weak, pale, sallow^ and much emaciated. At the 
age of twenty his extreme weakness, notwithstanding his height and the 
size of his frame, made him reform after three unsuccessful attempts. He 
relapsed, however, and the same cause continuing, during six years his 
health was much disordered. At the age of twenty-six he married. 

During two years, intercourse took place daily, and frequently several 
times a day, yet the patient's health improved rapidly, and his vigorous con- 
stitution reached all the development of which it was capable. 

In the course of the third year he perceived that his health became gra- 
dually disordered, and shortly after he noticed that he passed small quan- 
tities of semen while at stool. Soon the semen passed in larger quantities, 
and his health became more and more disordered. At length, obstinate 
constipation supervened, which rendered the seminal discharges still more 
abundant. They were accompanied with a slight, not unpleasant sensation. 

The patient experienced a constant itching in the scrotum and perineum, 
although there was no appearance of eruption, and felt a sort of creeping 
which extended towards the bladder and the root of the penis. His diges- 
tion was difficult, and attended by the development of flatus, and his sto- 
mach could only retain very light food, in very small quantities; his sleep 
was short, and disturbed by frightful dreams, and on waking he felt lassi- 
tude, soreness of his limbs and depression of spirits; during the day his 
thoughts were sad; — he presented, in fact, all the symptoms of confirmed 
hypochondriasis. 

lie felt a constant desire to walk, but was soon tired; he bungled in his 
professional operations, lost his memory, and performed the most trifling 
calculations with difficulty. 

When M. C came to consult me in the beginning of August, 1824, 

he had relapsed into nearly the same condition as before his marriage. He 
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had; however, totally abstained from sexual intercourse for more than a 
year, because his venereal desires and erections had almost ceased. The 
orifice of the urethra was injected and irritable; the scrotum flaccid, and 
the testicles large but soft. The urine was passed often and with difficulty; 
the first jet requiring considerable efforts for its expulsion ; the last drops 
caused spasmodic contractions in the bladder and neighbouring parts, and 
were thick and viscid, appearing like a thick solution of gum. The patient 
felt as if something always remained in his bladder. The urine was usually 
red and fetid; it depositod a thick flocculcut cloud, which was sometimes 
acoompanied with glairy matter, like white of e^g:. 

These deposits I believed to contain semen, vesical mucus, and prostatic 
fluid, and their presence in the urine seemed due to chronic inflammation 
of the mucous membrane lining the prostate and nock of the bladder. The 
fleminal discharges during defecation were more abundant than ever. These 
alone would have been quite sufficient to accouut fur the patient's state. 

I proposed cauterization as the best means of altering the condition of 
the aflfected tissues; and the patient consented. On introducing the ca- 
theter I found the canal extremely sensitive; the spasms were so severe, 
especially on approaching the neck of the bladder, that the whole of 31. 

C 's body was covered with a profuse sweat, and I found it neccssarj' to 

delay the cauterization. Three days afterwards the same catheter was in- 
troduced with much less pain, and the urine having been completely eva- 
cuated I cauterized the bladder near its neck, and the prostatic and moni- 
branous portions of the urethra. The operation was poiibrmed rapidly, and 
scarcely gave more pain than the introduction of the catheter; but it caused 
m kind of very acute pinching pain at the margin of the anus and in the 
rectum. 

Soon after the operation the patient experienced a feeling of strength in 
the genito-urinary organs, which increased as the pain passed off. The con- 
stipation ceased spontaneously; the urine by degrees regained its colour and 
transparency, and 'at the cud of tlie thirteen days the patient was compelled 
to return home. The journey (about sixty miles) did not produce any of 
the inconveniences I had feared; and two months afterwards I received a 

letter from M. C , stating that he was perfectly well, and had recovered 

his strength, and the perfect use of all his functions. 

This patient was not more moderate in sexual intercourse than ho 
had previously been in his bad habits ; yet marriage benefited his 
health. This change, which lasted three years, shows the great dif- 
ference that exists between the effects of sexual intercourse and 
masturbation. • 

Why did not this improvement continue? Simply because the 
frequency of the acts exceeded the real wants of the patient; and 
because the organs had previously been weakened by serious and 
long-continued abuse. This circumstance is enough to show how 
complicated the important question of marriage becomes in such 
cases. I shall by and by relate some others which will perhaps 
make those pause and reflect, who thoughtlessly recommend so se- 
rious an engagement as a remedy for masturbation. 

Was there any semen in the urine in this case? The quantity of 
vesical mucus and of the prostatic secretion did not permit of a cer- 



172 CAUSES OF SPEBMATORRHCEA. 

tain decision on this point. The last drops passed from the nrcthra 
were viscid, like solution of gum, and abundant seminal discharges 
took place during defecation. In cases of this nature it is evident 
that chronic inflammation extends from the mucous surface of the 
prostate to the neighbouring tissues; cauterization is a certain 
means of getting rid of this with all the symptoms depending on it. 
Whether there be or be not semen in the urine, the indication is 
always the same. 

I have more than once referred to the connexion that exists be- 
tween the neck of the bladder and the anus ; this patient showed it in 
a high degree. At the moment of the cauterization he complained 
of a severe pinching pain in the rectum and at the margin of the 
anus; and in proportion as the inflammation was dispersed, the 
sphincters became relaxed and the constipation ceased spontaneously. 

CASE XL. 

Sanguineous temperament — Masturbation from fourteen to eighteen yean 
of age — Marriage at nineteen — Immediate improvement in the health — 
AfterwardSf disorder of the system — Hypochondriasis — Inclination to 
suicide — Symptoms of chronic gastritis, treated for six years with leeches^ 
blisters, &c. — Nocturnal and diurnal pollutions — Frequent discJiarge of 
urine — Cauterization followed by rapid and complete cure, 

M. C , of sanguiaeous temperament, and robust coDstitution, at the 

{^e of fourteen was five feet six inches in height, and of great muscular 
strength : at this time he contracted the habit of masturbation at school, 
and continued it till the age of eighteen. At nineteen he married, although 
he was very thin, and weakened by his previous abuses; but he regained 
his strength by degrees, and applied himself to agricultural pursuits with 
energy and success. He had two healthy children, the first years after his 
marriage. 

Nevertheless, although he ^ad no cause for trouble, the patient's character 
changed by degrees. His gaiety and activity diminished, together with his 
strength and appetite. Sexual intercourse became less frequent. He suf- 
fered from nocturnal pollutions — rare at first, but afterwards more frequent. 
His stomach became disordered. He was constipated; his fasces were fre- 
quently streaked with blood, and during the straining necessary for their 
emulsion, he passed a considerable quantity of matter by the urethra, which 
he recognised as badly formed semen. He became careless, indolent, and 
timid ; he neglected his affairs, and even the management of his farm. Hia 
affection for his wife and children diminished, and at length he fell into a 
profound state of hypochondriasis, and thought of nothing but his health. 

For six years, he was treated for a supposed gastritis, by the application 
of leeches, blisters, and issues ; he was sent to the mineral waters, &c. He 
spoke of his seminal discharges to all the practitioners he consulted, but 
they were attributed to the gastritis, or his continence, even although he 
asserted that they were the cause of what he suffered. At length, at the 
age of thirty-five, he was sent to mo by a young surgeon — one of his 
friends. He was then in a deplorable state of mind; his constipation waa 
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obstinate, notwithstanding tho habitual and immoderate use of cnemata; 
spermatio discharges occurred during defecation ; uiicturition was repeated 
as often as fifteen or twenty times a day; the stream was feeble and broken, 
and the excretion abundant and pale, generally containing a flocculcnt de- 
posit. Nocturnal pollutions were fi'equent, and always occurred when the 
patient lay on his back, on which account he contrived a piece of wood to 
be fixed ^ong the spine, to prevent him from assuming that posture. Ca- 
theterism was exce^ingly painful. 

I cauterized the urethra* from the neck of the bladder as far as the bulb. 
The ordinary immediate effects took place; at the end of eight days, the 
inflammation had nearly subsided, and the erections were violent and pro- 
longed without pollutions; the patient's appetite returned ; his digestion im- 
proved; his constipation diminished; his sleep became sound and healthy; 
his strength increased; and the emission of urine became less frecjuent. 
Within a fortnight, his erections had become importunate during the day, 
and almost constant at night, attended with erotic dreams, but no pollutions 
occurred after tho cauterization, llecovcry of strength was rapid; and the 
desire of occupation and business returned. The patient went home on the 
twenty-second day. 

Four months afterwards, M. C wrote to |isk me if he need go to the 

miQeral waters as I had recommended him; he did yut think it necessary, 
Jus health and strength being completely re-established. 

This case scarcely differs from the preceding ; I shall, therefore, 
only call attention to the obstinacy with which the supposed gas- 
tritis was treated. It is difficult to form an idea of the tortures 
irhich this patient suffered during six years, or of the variety of means 
irhich were put in practice to combat his disease. Of these, abstrac- 
tion of blood, by increasing his debility, and the application of blis- 
ters, by the action of the cantharides on the gcnito-urinary organs, 
did the patient most injury, 

CASE XLT. 

Nerrouf temperamrnf — DtUaifti Jiraith — Masfurhation hr/orc puhvrfj/ — 
Urethral (li'schartjc after sexual intercourse — Orrhitis — S^'Cfurnal jf^llu- 
tions — Abitolufe impntencc — lajrctinnn icith solution of nitrate of silver 
unsuccess/ul — Cauterization followed hy rapid cure. 

M. 9 , a doctor of metlicinc, short and thin, and of a nervous tonipcra- 

mont, was subject, from infancy, to v.nrious nervous disoa.<»cs. lie was 
addicted to masturbation long before puberty, which occurred at twtlvc 
years of ajr«\ and he continued the pnietice until the ajre of sixtfoii. At 
this period he had sexual intercourse, and after sevenil weeks of daily con- 
nexion, an abundant discharge came on, which ho ne«rl«M't<'d for a Inng 
time. On returning to school, he felt pain in the right testicle, folluwed by 
acute inflammation, with considerable swelling of the spermatic e<inl. This 
was relieved by the usual means. The following year he exj>oriencefl 
acute pain in the same situation, with a dragging .sensation in the sprriiiatic 
cord. These symptoms diminished by the use of a suspensory hnndape, 
but the epididymis penuanently acquired nearly double its normal size; 
the vas deferens continued very sensitive, and the urethra was irritable. 
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From that date, darting paiDS, accompanied by spasms, were felt in the 
prostatic region daring micturition, especially whilst discharging the last 
drops. Sexual intercourse always left a senso of weight and heat in the 
organs. 

Before the occurrence of the urethral discharge, nocturnal pollutions had 
happened several times: these afterwards became more frequent, and after 
a time they took place without erection, motion, or sensation. During two 
years, the patient's erections grew less frequent and daily more imperfect, 
and at length ceased altogether. 

' M. S for a long time treated the pollutions by hygienic means alone; 

contrary to his expectations, he found that a very hard bed invariably pro- 
duced them, and that they were increased by any fatigue, especially by 
pedestrian exercise. He also found himself much worse after cold bathing. 
These circumstances made him suspect that the pollutions arose from a state 
of irritation. 

All his organs were almost equally debilitated; and all his functions wero 
badly performed, and with difficulty; his sleep was broken and unrefreshiog; 
his temper dull and irritable. The least serious occupation gave him head- 
ache, and a desire for change; slight exercise induced fatigue; his eyes 
were very weak and injected. 

On the 22d of February, 1836, the patient injected a solution of nitrate of 
silver (a quarter of a grain to the ounce,) into the urethra. About half the 
injectioa entered the bladder, and remained there for two hours. He passed 
a bad nLc;ht, with acute pain, and had a pollution. On the 25th^ he used 
another injection, stronger than the first; the same phenomena followed. 
On the 2d of March, he had another pollution. On the 6th, his urine was 
thick, fetid, sanguinolent, throwing down an abundant deposit and giving 
acute pain during its discharge. Thirty leeches were ordered to the hypo- 
gt^trium, to be followed by a hot bath and emollient cataplasms. The 
symptoms diminished under this treatment. On the 24th of March, anoUier 
pollution occurred, and from this date, they took place as often as beforo; 
complete impotence was establLshed. In this condition, the patient came to 
consult me, at the age of twenty-three. His urine contained a white deposit^ 
which led me to suspect that he had diurnal pollutions. In the beginning 
of July, 1886, 1 applied the nitrate of silver from the neck of the bladder as 
far as the bulb of the urethra. The usual phenomena occurred. A fortnight 
afterwards, all the inflammation had disappeared, and re-establishment had 
commenced. Six months afterwards, I received the following note from M. 

S . '' For five months my nocturnal pollutions have ceased — at least, I 

have only had one every ten days or fortnight, which appears inevitable, 
from my continued continence. My urine is perfectly transparent; my tem- 
per is improved, and I study with pleasure, and without fatigue. My erec- 
tions have become frequent and long continued, which I fancy is the best 
proof of an absolute and permanent cure." By the use of sexual intercourse 
the patient's health continued to improve for two years, daring which time 
I saw him frequently. 

This patient told me that he had not practised masturbation more 
frequently than his companions, but he had commenced long before 
puberty, and his constitution was naturally weak. He also asserted 
that he had been moderate in his first intercourse with the other seZ| 
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but his organs had been previously weakened by premature abuse. 
These circumstances account for the disastrous effects produced by 
so few connexions, so soon left off. 

A hard bed, cold bathing, and prolonged exercise, produced bad 
effects on this patient, which he explainedcorrectly by referring the 
symptoms he experienced to a state of irritation of the organs in- 
stead of one of atony. 

The mode in which the inflammation extended from the mucous 
membrane of the urethra to the spermatic organs is very evident in 
this case; the painful spasm which was present in the neighbourhood 
of the prostate, the habitual irritability of the urethra and vas deferens, 
and the swelling of the epididymis, show clearly that the pollutions 
were maintained by a state of irritation. It is remarkable, that injec- 
tions with solution of nitrate of silver should have caused so much 
pain, and produced cystitis without any permanent benefit, whilst the 
nitrate, applied in substance to the disordered tissues, completely 
changed their action, without producing any untoward results. 

The cases I have related show at once how far masturbation may 
▼emken the most active genital organs, at the period of their greatest 
energy, and the necessity of taking into consideration the actual 
condition of the parts, in order to appreciate the effects of sexual 
intercourse. 

I have so far shown that blennorrhagia and masturbation may leave 
a degree of irritation in the spermatic organs, or perhaps, a peculiar 
Biuceptibility easily increased by coitus. Hence it happens, that the 
Tirile power differs much, not only in different individuals, but in 
the same individuals at different periods. 

Independently of the cliangos which may occur before the act, the 
organs may be temporarily exposed to others just as hurtful. And I 
now proceed to point out, by two or three cases, the chief circum- 
stances which may thus render coitus injurious. 

CASE XLII. 

Jlastu rha tion — 1 'in rrral * .crrsais — Frolnm/nl h unc cxcrcUe — liu ii n orrhnjia 
•^^^tjcfurnal and ih'urnnl pnHufinns — Tru cmiUrhtifinns — R'0>v*:ri/ — 
Premature excesses — I^rlitjtsc — Curr hy ano'lur cauU rizatlon. 

M. T , of robust cnnstitutiMi, uiid LHi.)-sanj:uiiio tomprranient, con- 
tracted the habit of uiusturbntiuu at hclii».)l. At tlio a^'o of tit'ticn, l»o cor- 
rected himself, but coiiiuiilt«Ml vi nonal oxcossos. ^\'\\\ liis licaltli <Iid not 
aodcr^zo any uotablo chan^^^ until >oiiu' time after, when lie was (»Miirt'd to 
para the greater part of the day, ami often part of the ni^Iit, on lior-seback. 
After several months of this kind of life, he felt wei«rht and heat in the 
perineum, with pulsation ond darting pain at the niarjrin of the anus. 
Hemorrhoids appeared, and his sexual feelin«rs diiniuished by dejrreos, and 
at length entirely left him. Jlo detested the sex; and becanie morose, 
taciturn, and irritable; all lib* functions were disordered; he felt cast down, 
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careless, physically as well as morally depressed, and sought solitude. At 
length he commenced the study of medicine. 

A professor, whom he at first consulted, believed him afflicted with gas- 
tritis, afterwards with chronic enteritis; still later, he thought him hypo- 
chondriacal. In this condition, at the age of twenty-five, he consulted me. 
His symptoms were much the same as those I have related in so many 
other cases; but he had, in addition, a constant urethral discharge. 

I performed two cauterizations for this patient, six months intervemng 
between them. The urethral discharge and diurnal pollutions disappeared 
completely; atid his nocturnal pollutions became much rarer; he regained 
his embonpoint, and his former strength and activity. 

Unfortunately M. T yielded with little discretion to the yenereil 

desires, which resumed their empire over him. A relapse resulted, requiring 
another cauterization, which produced the same effects as the former ones; 
although more slowly. His health was afterwards undisturbed by any si- 
milar accidents. 



The masturbation and venereal excesses which, in this case, pre- 
ceded the long continued horse exercise, must be taken into ac- 
count ; they certainly predisposed to the occurrence of blennorrhagia 
and nocturnal and diurnal pollutions. 

The mode of action of horse exercise on the genital organs is so 
evident, as not to require explanation. The fact is worthy of notice, 
because it explains the advantages or inconveniences of this exercise 
in cases of spermatorrhoea, according as they arise from atony or 
phlogosis of the spermatic organs. 

The excitement produced by horse exercise must also be noticed 
as a circumstance which may deceive the patient. The signs of 
virility which it excites are too often taken for natural desires. Even 
when these natural desires exist at the same time, they should not 
be satisfied while the organs are in a state of irritation and fatigue 
from riding, because the act itself tends to produce the same effects* 
Thus, the union of the two circumstances may produce more or less 
severe urethritis and its usual results. In the foregoing case, as in 
many others, I have seen irritation of the urethra accompai^ying 
the same state in the spermatic organs ; this is a very common co- 
incidence, and one very easily explained. 

The relapse this patient suffered is worthy of notice on account of 
the diflSculties which a convalescence from spermatorrhoea presents. 
Scarcely has the cure begun to progress, than the semen is retained 
longer in its reservoirs; it is consequently better formed, the more 
fluid part being absorbed; hence frequent, energetic, and prolonged 
erections are excited. A time may arrive when these wUl become 
weakening and hurtful; the testicles continue to secrete, and the 
seminal vesicles have only a certain capacity; evacuations must, 
therefore, take place ; if normal ones be prevented, they will occur 
abnormally, and the pollutions we are endeavouring to cure will re- 
appear. Hence moderate exercise of the organs is the best tonic in 
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this stage of the case. A return to the exercise of their functions 
is, therefore, beneficial — indeed, indispensable. It is difficult for 
the practitioner to point out the exact moment when such return 
shoald take place, and for the patient to prevent himself from over- 
stepping the bounds of the most importunate necessity. Unfortu- 
nately the same thing occurs in these cases, that we see daily after 
other diseases — gastritis for instance; when a little food is allowed, 
an excess would recall all the irritation of the stomach ; but the pa- 
tient often consults his appetite more than his power of digestion, 
and hence, disorder sometimes arises more severe than the first. In 
such cases, however, the meals may be watched, the food chosen, and 
the portions doled out. In the cases under consideration, such 
watching is impossible. 

CASE XLITL 

Lymphatic lempcramcnf — Earlt/ and hmg cuntinnrd maatnrhafion — 
ITone exercise — Infnqxicnt coitus — Urcfhri'tis — Rcjuntcd attniJcs of 
xnflammation in the testicles — Frequent disrhaiye of urine — PtUutions 
during de/ecafion — Imperfect eja c ula t i<m — Tico caufer i::a f ion s fuUn iced 
hy perfect recovery, 

Berthclot, mt. twcntj-three, of Ivinphatic temperament, the son of robust 
peasants, enjoyed perfect health durin^r his infancy. IJctwcon the a^cs of 
ten and fourteen, he practised nia.sturbatiun frc(|uently with the (»tlR*r chil- 
dren of the neijrhbourhood, althoiip:h lie oxpcrionccd little siMisation, and did 
not pass any semen. At a latrr period, he aduictcd liiniselt* to the vici^ as 
often as two or three times a day. Still his health underwent no alteration. 
At the age of twenty-one, ho entered a cavalry reiriment, and .soon after- 
wards had cholera, on rccovorin<; from which, he was sent to his n.itive 
village for ehanpcc. lie hunted much at tliis time, and wns constantly on 
horseback. About three months afterwards, ho had sexu:d intere«iurso 
once or twice a-day, and on the tilth day he exi^erionced very acute p;iin 
in the urethra during the pnssairo of urine, but no di>charj:e (»ceurred. Ho 
resumed hishabituril horse exercise, but ahstMined from tlic use of nkoholic 

Ortnks. About two numths later, B observed that ho passed a con- 

Mderable quantity of semen while at stt>nl, even althouirh his bowi Is were 

not eonstipated; and at the same time his calls to urinate became more 

frf^qnent and moresuil(len,so t!j;'.t he passed water ci^ht or ten times a-day, 

and four or five times in the niirht. Soon afterwards, after a long ride, ho 

f-jlt pain in the course of the h ft spermatic cord, wliieh so^-n exttij-lecl to 

the epididymis and testicle of the cnrrespnndinjj side. Orehitis was esta- 

Vlishcl, but yielded to the usual treatmc nt, leaviuj:, however, a chronic 

^'olargement of the epididymis. Aflerwards the patient wi>re a suspins^oiy 

laadugc, rode on horseback a^ain, and again pracii>C'J masturhati.:M. Ho 

now, ibr the first time, experienced au oxtraonlinary change in ejaeul.ition. 

Very little semen was passed by the urethra, althou«:h he felt inUrnally a 

sensation which announced abundant dischar<j;e. The greater part of tlio 

i'cuissioa remained in the urethra, and was discharged after the snl»^i.leueo 

of the erection; even then the patient was obliged to assist its cye::pe, by 

tDaking pressure on the urethra. This occurred even during r(»cturnal 

P'tllation;*. The diurnal diischargcs during defecation, aud the frequent 

1-2 
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desire to micturate contiDucd; the patient's health became again disordered, 
and when he returned to his regiment, he was just as weak and thin as 
when recovering from the effects of the cholera. 

After a few days' active service, swelling again attacked the left testicle: 
this was relieved by rest and emollients, but frequently returned again, after 
slight horse exercise. Acute inflammation also attacked the right spermatic 
cord, epididymis, and testicle. The inflammation was dispersed by leeches, 
but enlargement of the cord and epididymis remained. Some lime after, the 
patient complained of pain in His chest, sense of suffocation, and frequent 
attacks of digestive disorder, and on the 6th of August, 183C, he was ad- 
mitted into the hospital St. Eloi, under the care of Professor Serre, in much 
the same condition that I have so frequently described. 

M. Serre cauterized the prostatic portion of the urethra, after which, the 
patient's efforts during defecation, together with the quantity of semen 
passed at stool, diminished. Micturition became less frequent, and his diges- 
tion and moral condition improved. In this state I saw him, a month after 
the cauterization : hoping that the amendment would continue to progress, I 
merely pret^cribed cold ascending douches every second day. Some time 
after, I found a slight difficulty in passing a catheter into the bladder. The 
instrument was caught near the neck of the bladder by a band, which caused 
a kind of starting upwards of its point. 

In any other part of the canal I should not have considered this obstacle 
worthy of notice, but its seat being near the orifice of theojaculatory ducts, 
I questioned the patient further. From what I then learned, I was indaced 
to leave an instrument in the urethra for an hour, and to repeat this once 
a week. The ascending douches seemed to give tone to the rectum, and 
the introduction of the catheter freedom to the urethra. I'he seminal dis- 
charges diminished, and remarkable improvement in all the functions took 
place. On the 15th of October, however, a pollution occurred during defe- 
cation, and was repeated on the IDth. At the same time, the desire of 
micturition became more frocjueut. On the 21st of October, therefore, I 
determined on again performing cauterization of the prostate, applying the 
caustic especially to the membranous portion of the urethra in front of the 
orifice of the ejaculatory ducts. This second cauterization perfected the 
benefit begun by the first. Defecation was performed easily, and the pol- 
lutions accompanying it ceased, the urine became quite transparent, and was 
passt'd at normal intervals in a full stream, and without pain. A few abun- 
dant nocturnal emissions occurred at intervals of ten and fifteen days, bat 
they were always preceded by erotic dreams, and accompanied with lively 
sensations, the seminal emissions taking place very freely and entirely. And 

on the Gth of December, B loft the hospital, having been quite well for 

more than a month. I advised him, however, to exchange from a cavalr}* 
to an infantry regiment. 

Bertbelot was of a very lymphatic temperament, and he had cop- 
tracted habits of abuse four years before puberty. These circum- 
stances must have had their influence in determining the effects 
produced on the spermatic organs. But the immediate cause of the 
disease is very evident. Coitus was only repeated a few times, but 
whole days were passed on horseback. Riding exercise aggravated, 
the disorder, and produced relapses. To its effects on the perineum. 
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the urethritis, and the repeated attacks of orchitis must be attri- 
buted. 

It was not by exposing the testicles to friction, as may at first 
sight be supposed, that the horse exercise induced orchitis; the in- 
flammation commenced in the vas deferens, extended to the epididymis, 
and thence to the testicle. The action of the saddle on the peri- 
neum, therefore, increased the urethral inflammation, and favoured 
• its extension to the neighbouring mucous membrane. The irritation 
extended, not only to the testicles, but towards the kidneys. The 
seminal vesicles were then in the same condition as the bladder, and 
presented the same phenomena — their situation between the ejacu- 
latory ducts and the testicles being the same as that of the bladder 
between the urethra and the kidneys. What passed in the bladder 
Was only the exaggeration of what took place in the seminal vesicles. 
The influence of this phlogosis even extended to the sphincters of 
the anus, since the expulsion of relaxed motions required conside- 
rable efforts. 

I have already related (page 148) a case of nocturnal pollutions. 
in which no external evacuation took place, all the semen passing into 
the bladder, and being afterwards expelled with the urine. This 
occurred in consequence of compression having been made on the 
perineum to prevent ejaculation. I have seen another case, in which 
the same thing happened after blennorrhagia, and Berthelot presented 
something similar, but in him all the circumstances were still more 
marked. There could be no doubt as to the observations he made 
during masturbation. He always experienced the same voluptuous 
sensations, which were accompanied by a kind of internal perturba- 
tion, and he observed the discharge at the time of only two or three 
drops of semen. After nocturnal pollutions, he constantly found on 
waking, a considerable quantity of semen in the urethral canal. 
These phenomena were easily observed, and he did so many times. 
I have frequently seen the same effects take place in very long and 
tight strictures of the urethra; but in l^erthelot, a No. 12 catheter 
passed easily into the bladder. The orifice of the ejaculatory ducti 
must, therefore, have been altered by some cicatrix in the iioi-^hbour- 
hood of the verumontanum. The presence of this was made evident 
by the slight deviation of the point of the catheter befnre enterini;; 
the bladder. Tlie presence of such a cicatrix, in this situation, in- 
dicates clearly enough that inflammation has been active near the 
orifice of the ejaculatory ducts: hence it may be supposed, that the 
effects of horse exercise on the perineum must have contributed to 
its development, and to the extension of the inflammation so fre- 
quently to the testicles. 

I have shown in another place (page 100,) that horse exercise may 
contribute to produce diurnal pollutions by its action on the margin 
of the anus causing obstinate constipation ; and I have also pointed 
out that it may have very injurious effects about the period of ]mberty 
(page 151,) by inducing accidental emissions, or leading to bad habits. 
These cases, with those I have just related, show that horse cxcccU^i 



180 CAUSES OF SPEBMATOBRHGGA. 

may cause hurtful excitement of the genital organs : first, by inducing 
obstinate constipation ; secondly, by producing abnormal excitement, 
-svhich may lead to abuse; thirdly, by rendering coitus irritating; 
fourthly, by increasing irritation previously set up by recent excesses. 

I do not pretend to assert that horse exercise often produces such 
unfortunate results, but it is important to know how and under what 
circumstances they may be produced — in a word, what influence 
horse exercise may have in causing spermatorrhoea. All that I have , 
now said of course applies to the other exercises which act on the 
g'jnital organs, and whose action, though less energetic, may be more 
prolonged. 

Every one knows the effect produced by long journeys, even in the 
easiest carriages. The increase of temperature which all the parts 
that bear the weight of the body experience, and the continual shaking 
to which they are submitted, excite importunate erections, which are 
commonly followed by fatigue and irritation. The increased flow 
of blood often suffices to reproduce urethral discharges which had 
ceased for some time. I have been consulted many times in cases 
of this nature — indeed, there are some persons who cannot pass a 
few days in travelling, without having a slight gleet. These effects 
are not equally severe in all, but all experience an increased excite- 
ment, which it is necessary to be guarded against, because it excites 
desires which may be easily mistaken for real necessities. There is 
more importance in these apparently trivial circumstances than is 
generally supposed. Hence I have called attention to them en 
2>as8ant, 

I have already shown, that the action of alcoholic liquors on the 
/renital organs may induce spermatorrhoea, (see case twenty-one.) 
I now proceed to show the influence they exert on the venereal act. 

CASE XLIV. 

Ltjmphatico'Banguincous temperament — Coitus when nearly intoxicated at 
the age of ticvMti/'two—Blennorrhagia — FoUutions during defecation — 
Disturbance during ejaculation — Band in the me mhranotis portion of the 
urethra — Cauterization — Cure. 

Gros, a soldier in the 57th regiment, aet. twenty-five, of lymphatico-san- 
giuncous temperament, always enjoyed perfect health, until, in 1833, after a 
debauch he had sexual intercourse. He only remembers that the coitus was 
very long and slightly painful. Immediately afterwards, he felt pain in the 
jolvis, which soon extended to the testicles, and never entirely left him 
nftcrwards. The following day a clear urethral discharge came on, which 
.toon, however, became greenish. This varied much in its after appearances, 
n 'id sometimes passed off entirely for a day or two. This blennorrhagia drew 
ti;e patient's attention to a discharge from the urethra during defecation. 
At first, a few drops of a viscid fluid like white of egg were discharged, and 
1 iiese were followed by an abundant evacuation of seraen. This evacuation 
nlways took place, varying in quantity according to the efforts required 
during defecation. 
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From this tiroo tbc patient practised masturbation, and at the moment 
of ejacuIatioD, lie felt a kind of commotion in the urethra, and observed that 
nothlDp: was passed externally. After the erection had subsided, the semen 
escaped gradually. TJiis he always noticed, though sometimes the semen 
remained in the canal fur half an hour. When nocturnal pollutions no 
currcd, the greater part of the emission remained in the urethra until the 
patient awoke. 

During eighteen months, Gros underwent no medical treatment; aftor- 
vards he took emollients, preparations of iron, mercurial pills, larpc doses 
of copaiba and cuhcbs, and of Chopart's mixture; injections of all kinds 
were also employed without benefit. About the end of August, 18.3r>, he 
came to consult me. He had frequently had sexual intercourse without 
eommunicating any disease to the female. The urethral discharge, and 
the pollutions during defecation, continued to the same degree; the urino 
ms passed very fref|uently, and was generally rendered opaque by a thirk 
cloud. Still, however, the patient's functions were performed pretty ropu- 
hrly, and ho had not lost flesh; but his muscles were soft and ilabby, hii 
thoughts gloomy, and his voice weak and husky. Constant pain had an- 
Doyca him for two years in the joints, groins, and along the spermatic con Is 
to the testicles. His eyes were intolerant of light, and constantly afifectL'i 
by a prickling pain. 

The introduction of a catheter gave acute pain ; the instrument was ar- 
rested for a moment in front of the neck of the bladder, by a little band, 
which tilted up its points. 

On the 7th of October, T cauterized the membranous portion of the canal; 
acute and long continued pain followed, and the urine was bloody and abun- 
dant. This inflammation had entirely disappeared at the expiration of thr'>o 
'Weeks, when the discharge rapidly diminished and soon disappeared. Tho 
efforts at stool, and the seminal discharges which accompanied tliem, Imd 
ceaaed much earlier, and the pains in the groins, spermatic cords, and tes- 
ticles, as well as the sensations the patient experienced in his eyes wei e 
lelicrcd. 

When Ores left the hospital, he was free fnmi all the appreciable symp- 
toms which he had on entering; as regarded tjaeulation, of course he w::.^ 
unable to give any information, but he promised to lot me know if he f amd 
the discharge arrested in the canal as before, and from that time I havj 
heard nothing; from him. 
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This patient was in the hospital at the same time as the snbj 
of the preceding case, and I placed them in adjoining beds, in order 
the better to contrast thoir symptoms. Both were of the same Mg\ 
and both experienced the same pollutions, and the same difllcnlty 
of ejacniation after an attack of non-contagious urethritis. The 
point of the cathctiT communicated the same sensation of obstruc- 
tion in both, and the same treatment cured thorn both. 

I need not at present recur to what I have stated respecting a 
cicatrix situated in front of the orifice of the ojaculatory duct>. 
The most simple and direct means by which to obviate its cflects is 
an active cauterization in front of the vorumontanum. On this ac- 
count, in these two patients, I more particularly cauterized tho 
membranous portion of the urethra. 
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In the case of Gros, a single connexion gave rise to all the acci- 
dents ; therefore, it can scarcely be said that he committed excesses, 
hut the act was not brought about bj a natural necessity; it was 
accomplished in a laborious manner, under circumstances very 
likely to prolong its duration, and whilst the mucous membrane of 
the genito-urinary organs was exposed to considerable over excite- 
ment. The act was therefore inopportune, and as such, it produced 
the effects of an excess. The urethritis following it seems to have 
been produced by the excessive duration of the act, and by the 
excitement of the organs by alcoholic stimuli before they were sub- 
mitted to this fatigue. The colour of the discharge showed that it 
was not spermatic. It seemed to be an ordinary gleet, arising from 
the same cause as the chronic vesical catarrh and the involuntary 
seminal discharges. 

CASE XLV. 

Cuitus in a state approaching inebriety — Gleet increased hy a journey — 
Diurnal pollutions — Cauterization, with rapid improvement — Relapse 
from premature fatigue of the organs — Cure by means of antipJilogiiics 
and rest, 

M. R , a student of medicine, a native of the tropics, and of a very 

nervous temperament, addicted himself to masturbation about the period 
of puberty, and to later venereal excesses, and the use of alcoholic liquors. 
His health became disordered, but by a regular life and exercise he strength- 
ened his constitution, and for several years his health was excellent. 

In 183G, after a debauch, when nearly intoxicated, he repeated coitus 
twice during the night, each time with unusual difficulty. On the fourth 
day he experienced pain in the canal, and scalding during the passage of 
urine. A slight mucous discharge soon appeared, and became more abun- 
dant by degrees. Baths and emollients diminished the irritation; but it in- 
creased afresh during a long journey, which the patient was obliged to take. 
After his return, he often applied leeches, and took copaiba, without being 
;il>le to lessen the discharge. Every morning and evening and during the 
day the point of the glans was moistened by a drop of viscid fluid. This 
circumstance would not have attracted his attention if he had not at the same 
time noticed a remarkable diminution in his virile powers. Ejaculation be- 
came very rapid; the erections remained incomplete; and several times the 
net was impossible. The patient had pain in the spermatic cords and testicles; 
a sense of weight in the perineum, and at the margin of the anus; both his 
limbs and his intellect grew weak. Absorbed, in spite of himself, in con- 
rideration of his condition,* he was unable to pay attention to any thing else. 
He lost his memory, was constantly abstracted, and incapable of applying 
himself in any iutcllectual employmentj^ or bodily exercise. This mcntul and 
physical weakness, together with the disorder of all his functions, had increased 
r.ipidly when the patient came under my care. It was not difficult to dia- 
c« »ver the origin of his disorder. Each stool was accompanied by more or less 
libundant seminal discharges, and the patient's urine constantly contained a 
considerable quantity of well formed semen, full of granules, like boiled rice. 
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Iq the begin ning of June, 1837, 1 cauterized the prostatic portion of the 
urethra. The operation proiluced its ordinary immediate effects. As soon 
as the inflammution had passed off^ the diurnal pollutions disappeared, and 
energetic erections returned. The premature use of coitus, however, added 
to over fatigue during verj- hot weather, reproduced the irritation in the 
urethra, together with the diurnal pollutions, and the general symptoms that 
accomptinied them. This relapse I treated with leeches, baths, enemata, 
and strict repose, which simple means soon brought about a perfect euro, and 
rendered a second cauterization unnecessary, although the patient pressingly 
demanded it. 

Under other circumstances M. R had committed considerable 

excesses without experiencing any ill effects. To what, then, can 
we attribute the occurrence of the urethritis and the diurnal pollu- 
tions following it, but to the effects of the alcoholic stimuli? 

The last part of this case shows how necessary it is not to disturb 
the eflFects of cauterization by any circumstances which may re-cxcito 
the irritation. It would be dangerous to recur to the same treat- 
xnent, when irritation is again set up a few days after cauterization 
"by the influence of exciting causes. When on the other hand, under 
such circumstances, antiphlogistics are employed, and rest is enjoyed, 
the symptoms disappear rapidly; the cure is therefore only retarded : 
at second cauterization in such a case might be expected to produce 
much disorder. 

These effects from the excessive use of stimuli arc by no means 
rare, judging from the number of cases I have met with ; the two 
related are, however, sufficient to give an idea of the general circum- 
stances attending such cases; I shall, therefore, only extract the 
most important features of the others, of which I have notes. 

None of my patients were completely intoxicated at the moment 
of coitus, but all were more or less approaching that state. Few- 
repeated the act; and some even were unable to terminate it. In 
all it was long, laborious, and attended with little pleasure; and 
the inflammation or irritation of the urethra came on very quickly. 
Urethral discharge did not invariably arise; when it diil occur, ir 
appeared very quickly. The pain j)roduced, as well as the colour of 
the discharge, differed much in difl'erent individuals. In two cases 
retention of urine occurred on the day following, and in another, 
prostatitis was set up. Several patients passed dark-coloured and 
even sanguinolent urine for several days. 

All fermented drinks arc not e(iually hurtful, and according to 
my experience, beer produces the worst effects, especially when new. 
To resume: — a state approaching intoxication may be liunfnl in 
two ways ; first, by diminishing the sensibility of the nervous sv^teni ; 
secondly, by favouring the occurVence of irritation in the geniio-uri- 
nary mucous membrane. As this double action may appear con- 
tradictory, I will explain it. 

During complete intoxication coitus is impossible, because the 
functions of the cerebro-spinal system are suspended. But when 
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fermented liquors have produced effects short of stupefaction, when 
excitement is followed by a commencing weakness, with a disposition 
to somnolency, venereal excitement is frequently manifested, on the 
nature of which it is very easy to be deceived, because in this state 
nothing is feared. 

Indifferent erections occur. These may suffice to permit the com- 
mencement of coitus, but the sensibility of the genital organs is 
blunted, for the same reason that all other sensations are vague and 
dull. The pleasurable feeling may be sufficient to keep up the erec- 
tion, but does not suffice to produce that high state of excitement 
which is necessary for the accomplishment of the act. This diminu- 
tion of sensibility then, renders coitus incomplete, or retards its con- 
summation, sometimes even rendering it impossible. It becomes 
evident, therefore, that such ineffectual efforts must favour the de- 
velopment of irritation in parts which are at the same time in a state 
of more or less active congestion. 

Again, on the other hand, it is well known that fermented liquors 
irritate the genito-urinary organs, and that those who take them in 
excess frequently lose their virility. It is well known too, that 
drunkards are subject to chronic catarrh of the bladder, to engorge- 
ment of the prostate, dysuria, retention of urine, and chronic gleet; 
and I have before shown that wine is hurtful to patients labouring 
under spermatorrhoea, (see case 21.) 

Fermented drinks, then, taken in excess, produce an excitement 
in the genito-urinary organs, which is very likely to run into a state 
of permanent irritation, at the same time that they disturb the in- 
tellect, blunt all sensations, and prolong the efforts of coitus by post- 
poning the convulsive action which concludes the act. Hence it 
occurs that these tissues, already irritated by the direct action of 
the fermented liquors, are still more disordered by the violent and 
prolonged action of such unsuitable efforts. It is not wonderful, 
then, that coitus under such unfavourable circumstances should often 
produce hurtful results. 

Characteristics of venereal excesses. — The immoderate and conse- 
quently injurious use of a thing, useful within proper limits, con- 
stitutes an excess. We must, therefore, consider the act of sexual 
intercourse under two points of view, in order fully to understand 
its different effects. It is widely different from all abuses^ which 
can never be of service, however rarely they may be practised. 

But to what extent may intercourse be regarded as moderate and 
useful, or at all events as not hurtful? When do excesses and con- 
sequently danger commence ? These important questions have never 
been clearly resolved. In such a cojisideration each consults his own 
experience, and arrives at a different conclusion. The power and 
activity of the organs of generation, as I have already stated, vary 
extremely in different individuals, and even in the same individual at 
slightly distant periods. No other organs in the economy present 
so great a variety in the activity of their functions. It is, therefore, 
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evident that any statement in numbers would be incorrect as regards 
the majority of cases. 

The wants of the genitiil system can alone furnish data applicable 
to each case. But the appreciation of these wants is not so easy as 
might be supposed. They vary with the individual, with the age, 
and a host of otiier circumstances, the combinations of which are al- 
most infinite. 

The genital wants may be factitious ; a violent attachment may, in 
this respect, give rise to great illusions; the direct irritation brought 
OD by Herpes prepittialls^ or by the presence of ascaridcs in the 
rectum, may excite morbid erections which have no connexion with 
the real wants of the system. Irritation of the cerebellum, the spinal 
cord, or the nerves supplying the genital organs, may produce the 
flame eflfects, so that the frequency and duration of the erections 
will not always show the amount of the true powers. In many per- 
sons the desires are greater than the powers of fulfilment; tiie imagi- 
nation of such is constantly occupied by erotic ideas whilst their 
physical powers are very little. The impulse in these persons is 
purely derived from the brain, and their immoderate desires cannot, 
therefore, furnish a measure of their real wants. 

On the other hand, a too absolute and lengthened continence may 
end by throwing the genital instinct into a state of inertia which 
might be mistaken for impotence, and which may lead to it, as we 
shall see by and by. 

Excessive spermatic plethora is generally accompanied by a feel- 
ing of uneasiness andanxieiy, with general discomfort, headache, lazi- 
ness, and somnolency, or perhaps, in other cases, agitation, sleep- 
lessness, impatience in temper, inaptitude for intellectual employ- 
ment, despondency, love of solitude, and swelling and pain of the 
spermatic cords and testicles. These symptoms are especially seen 
aboat tlie age of puberty, in lads who have escaped falling into bad 
habits, and who have never lind s( xual intercourse ; they are not rare 
in persons more advanced in life, who have been suddenly deprived 
of intercoui\>e which had become habitual to them. It is remarkable 
that many jof the same symptoms are found in cases of spermatorrhoea. 
It is suificicnrly astonishim^ to fnul such opposite causes producing 
similar results, vet we see the same thiuij occur daily in other cases. 
ror in.>?iance, t^)o larire or t')o often repeated bleeding constantly pro- 
daces v« rtigo. dizzintfs, noise in the ears, convul^ii)ns, palpitation of 
iLe hivirt, ^c, ahhowirli tiieso sym]>toms usually depend on a state 
of plfthina. I have rehired many eases in whieli extreme weakness 
was acc»irip:ini("l hv svinjU'ims likely enouirh to cause a dread of 
apopKxy, c'.ri hral aiVieli»uh', or disease of the heart. 

From >uch fa •it-?, ihen we \\\\\y conclude, that opjmslte conditions 
of the econ"iiiy may produce plienomena suHiciently alike for skilful 
practitioners to be uiistaken in them; and we must not be astonished 
at tindiug that a too lon-r c->niinence should bring on phenomena 
similar to those observed after too often repeated seminal discharges. 
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It 13 difficult, then, to judge it priori of the real wants of any in- 
dividual, because the frequency and duration of the erections, the 
activity of the venereal desires, and the phenomena observed in the 
different functions of the economy, may prove deceitful. This is 
not the case, if we only consider the eflects that immediately follow 
the venereal act. It is then always easy to foresee the remote con- 
sequences which are to be expected from more frequent sexual in- 
dulgence. The following signs cannot be misunderstood, and are 
applicable in all cases. 

When coitus is followed by a sense of happiness, of general com- 
fort, and of increased strength; when the intellect is more acute, 
and the body more active ; when an inclination to take exercise, or 
to engage in intellectual excitement is observed, together with in- 
creased activity of the genital organs, it is evident that an imperi- 
ous want has been satisfied within the limits necessary to health. 
The happy influence all the organs experience from the act is simi- 
lar to that which follows the accomplishment of every other function 
necessary to the economy. 

When, on the contrary, coitus is followed by a feeling of sadness, 
of uneasiness, fatigue, or satiety ; when heaviness of the head and a 
disposition to sleep occur, with confusion in the ideas and disincli- 
nation for exercise, it may be presumed, that the act has been too 
often repeated, or performed under unfavourable circumstances; 
and erections, however energetic, which occur soon afterwards, 
should be considered as excited by the commencement of irritation, 
and not by the return of the want. 

It is only when coitus is followed by all these marks of debility, 
that it is injurious ; indeed, sadness, ill-temper, and regret are never 
shown, unless the act be too often or unseasonably repeated. Such 
conditions, therefore, should be sufficient to show that there has 
been either excess or unfitness — which produce the same effects. 

These two classes of phenomena, however, are rarely of so striking 
a nature as I have just supposed, because, on the one hand, the want 
13 seldom very imperious, and on the other, the excess is seldom very 
great; but at the same time there are few who have not experienced 
something analogous to the one case or the other. Cases intermediate 
between these extremes, constitute the ordinary course of life ; then 
coitus is followed by no remarkable phenomena, and hence we most 
conclude that in the majority of cases it is far from exerting the 
hurtful influence on the economy that has been attributed to it. It is 
true, that I have related cases in which coitus seldom repeated was 
attended by the most unfortunate results ; but in such cases the pre- 
vious or concomitant circumstances must be taken into consideration. 

The causes capable of rendering coitus hurtful are very various 
and frequent. I* have hitherto only considered a few of them. I 
now proceed to comment on others, which may act indirectly in 
bringing on spermatorrhoea, either by inducing excesses or by dis- 
ordering the act itself. 
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Causes op Venereal Excesses. — In a former chapter I have 
pointed out the pathological causes that may bring on accidental 
irritation of the genital organs and excite abuse: it is evident that 
the same circumstances may equally lead to venereal excesses : what 
I have already said, therefore, applies to the subject specially under 
oar consideration. 

Age. — The sensibility which the genital organs acquire at the age 
of puberty, the kind of habitual orgasm of which they become the 
seat, the confidence in strength imparted by an unusual sense of vi- 
goar, together with the want of experience, may cause the youth to 
be carried away by the violence of his first feelings. But generally 
from our social state, he experiences obstacles suflTiciently powerful 
to subdue his passions more or less completely. This would bo 
highly advantageous, if the desires did not break forth at a later 
period, in a manner even still more dangerous. It is rarely, then, 
that the youth meets with circumstances favourable to habitual ex- 
cesses capable of injuring his health. I have met with few such 
examples at this early age, in comparison with the number of cases 
of masturbation. 

When, however, the development of the man is completed, and the 
Uw sanctions his emancipation from authority, he enjoys perfect 
freedom in his actions, or he marries; and then it is, that free from 
all restraint, he gives license to his previously subdued passions. 
But if sexual intercourse is more frequent now than at any other 
period, the virile power also exists in greater energy, and the re- 
sistance to the causes of injury is more active: if the excitement, 
therefore, arise only from the genital organs, there will be no greater 
excesses now than at any other time, because the real wants arc 
greater. 

At a later period the powers diminish by degrees, until they be- 
come extinguished in old age, but the desires follow the same course. 
Thus then the energy of the genital organs, at the period of the 
greatest virility, would not auflice to induce excesses, if other causes 
were not superadded ; and, on the other hand, the diminution of 
their power, with advancing age, would not render coitus more dan- 
gerous, but more rare. 

Temperament. — Tlie predominance of the lymphatic temperament 
renders the economy little capable of supporting venereal excesses, 
but, at the same time, this temperament predisposes to tlieni less 
than any other. All other circumstances being ecjual, individuals, 
in whom the lymphatic temperament is very marked, are less ex- 
citable, and less susceptible of being carried away by tlieir passions. 

Tho sanguineous temperament seems to be the one most fjivour- 
tble to activity of the genital organs; but at the same time this 
temperament supports such activity better than any other. 

In persons of nervous temperament the action of the genital or- 
gans is apt to be confounded with that of the brain ; of which I 
shall speak shortly. 
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Neither age nor temperament, then, can be set down as the true 
cause of venereal excesses, and of the disorders to which they give 
rise. 

Genital Instinct. — The organs composing the reproductive system 
may bo divided into two very distinct systems, the one destined for 
the material performance, the other for manifesting the impulses and 
directing the actions which lead to it. Proper harmony generally 
exists between these two systems at the periods of evolution and 
diminution of power in the organs, as well as at the time of their 
greatest power and activity: this is why the phenomena having refe- 
rence to generation have been generally attributed to the exclusive 
influence of the sexual organs, such influence being more easily 
observed than that of the encephalon. I have, however, shown that 
the genital instinct may be developed long before the epoch of 
puberty ; I now proceed to show that the two systems have not in- 
variably an equal degree of development or activity, and to point 
out the results of the preponderance of one system .or the other. 

Genital Organs, — No other organs present such considerable 
differences either in development or power. I have met with indi- 
viduals who early addicted themselves to unbridled masturbation, 
and who afterwards committed great venereal excesses, continued 
even to the age of sixty, without notable injury to their health; 
whilst, on the other hand, I have seen others, who experienced very 
serious nocturnal and diurnal pollutions, as a consequence of very 
slight errors of conduct. 

These differences of constitution are not always marked by charae^ 
ters announcing a predominance of one of the elements which con- 
stitute the organs; still less are they shown by the development of 
the frame or the muscular system. Thus, with a sanguineous, a 
nervous, or a lymphatic temperament, and with either a robust or 
a delicate constitution, the genital organs may present all the va- 
rieties of size, power, or activity. 

The condition which predisposes leas4 to sexual excesses is that 
in which development of the genital organs predominates over that 
of their encephalic organ. I have met with young men of extraor- 
dinary virile powers, who were only impelled by their physical wants. 
They experienced frequent and importunate erections, but their ima- 
gination remained unexcited. They practised masturbation, or had 
recourse to sexual intercourse, to free themselves from uneasiness, 
and thought no more of the act as soon as this uneasiness had ceased. 
Such patients have always consulted me for syphilis or blennorrhagia, 
The opposite conditions are those which predispose to excess. 

JEneephalio Organs. — I do not pretend to give an opinion here on 
the part of the brain which receives the sensations derived from the 
sexual system. It is enough to koow that some such organ exists, 
and that its action may precede that of the genital organs, and con- 
tinue after it, or in other words, that this action of the brain may pre- 
dominate. Such predominance of the genital instinct over the mate- 
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rial instramcDts, is in general shown very early. Tlic children we 
see occupied with women, five, six, or even ten years before puberty, 
almost always show, during the rest of their lives, the same suscepti- 
bility for all that may produce or recall erotic ideas, whether such 
impressions arise from the genital organs, or are excited by the senses. 
They preserve a very lively and enduring remembrance of these im- 
pressions: their imagination gloats over them, and considers them in 
a hundred difierent ways; voluptuous images are mingled with their 
most serious thoughts, disturb all their meditations, and are present 
even in their dreams. They covet all women ; but their virile powers 
do not suffice for the activity of their desires. Coitus fatigues and 
enervates them; they are aware of this, but are drawn into excess in 
spite of themselves, and as often as they are physically able. Such 
persons have no more power over their will than the insane ; when 
they feel worn out after coitus, they make the best resolutions, which 
they break as soon as they are able, at the same time foreseeing that 
they will experience injurious effects from such infringement. 

When desires are only excited by spermatic plethora, they are 
appeased as soon as the want is satisfied, and only return when the 
loss is repaired. There could, therefore, never bo a real excess in 
such a case, if other causes did not determine the more fre(|uent 
repetition of the act. Grave excesses, however, are almost inevita- 
ble, when the desires are found in great disproportion to the real 
wants of the system. A brilliant and active imagination, an exqui- 
site sensibility, and great brilliancy of ideas, are often joined to 
this predominance of the sexual instinct, individuals imbued with 
the spirit of poetry, whom we call yicrvouH, frequently attach the 
most seductive colours to their recollections, and embellish them 
with imaginary charms; but their devouring passions are badly 
supported by their *seak and irritable organs. 

Such predominance of the nervous system, too, renders the or- 
gans exposed to abuse or excess more impressionable; and as their 
functions may be easily perverted, it is evident that such individuals 
are very liable to the occurrence of spermatorrhoea. Other im- 
pulses derived from the faculties of the mind, may also induce an 
individual to overstep the limits of his true necessities. Of these 
I shall now speak. 

Vanity is perhaps the most common cause of venereal excesses. 
Man covets the esteem of his race: and especially tliat of woniiin, 
of whom ho is the natural protector. It is when in the presence of 
Woman that he is proud of his intellectual and j)hysical superiority, 
and of his social position: but it is his virile power of which he is 
especially proud, and which he endeavours to prove — those who arc 
the least strong in this respect, fear the most to allow their weakness 
to appear, llfuco excesses arise, which are not cause»l by the real 
necessities, and which do not spring from a violent passion. Young 
men who have given themselves up to the ardour of their passions 
soon after their marriage, endeavour to sustain the excesses with 
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which they commenced. They dread causing a suspicion of cool- 
ness, or of infidelity, though they very soon repent their first impru- 
dence — their irritated organs heing no longer in the physiological 
condition which at first permitted them to support excesses. If I 
may judge from the facts I have learned from patients, their venereal 
excesses have been caused more frequently by an unfortunate vanity 
than by an ardent attachment. I admit all that an exclusive and 
blind passion concentrated on one object is capable of; but this does 
not prevent the impulses of which I have just spoken from acting 
at the same time ; it must even lend them more energy. 

Excitement caused by an ardent attachment undoubtedly exposes 
to great excesses, and it is not less evident that these excesses may 
become hurtful ; but they are not so much so as if, were it possible, 
the same individual had committed them with perfect indifference. 
This is easily explained by referring to the excitement which the 
whole economy receives from feelings of joy and pride. 

The sensations are more lively in proportion as the semen is bet- 
ter formed, and has remained (within certain limits) louger in its 
reservoirs. The excitement caused by its long continued presence, 
may even proceed so far as to bring on a state of erotic fury almost 
resembling mania. On the other hand, the sensations lose their 
acuteness when the semen begins to lose its stimulating properties, 
and coitus becomes more and more insensible, in proportion as the 
semen becomes more watery. All those who have consulted me in 
consequence of spermatorrhoea following venereal excesses, had re- 
marked this diminution of pleasure long before any change took 
place in their health. At the same time that the sensations dimi- 
nish, the erections become less perfect, and of shorter duration; 
they may even become so precipitate, that intromission is impossi- 
ble. However rarely practised, coitus now is always followed by 
serious and general disorder, which passes off very slowly, some- 
times even continuing ten days or a fortnight. 

Tl\c diminution of pleasure is, therefore, the first sign which indi- 
cates that the individual has exceeded the limits of his real wants. 
The danger increases with the imperfection of the act. 

What I have just stated is applicable to all seminal discharges, 
in whatever manner they may be produced; but by comparison, it 
becomes clear, that they are more dangerous in proportion as they 
take place with less energy and afford less pleasure. 

I need not repeat what I have already stated respecting the effects 
of coitus, as compared with those of masturbation ; most surgeons 
agree on this point ; but the same differences exist with regard to 
involuntary discharges. Tlie same individual who could repeat coitus 
several times without inconvenience, often feels worn out after a sin- 
gle nocturnal pollution. Advantage is always found to arise from 
substituting the natural mode of discharge for nocturnal pollutions, 
when those do not arise from irritation. The normal excitement 
resulting from coitus in such cases, gives tone to the whole economy. 
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and especially to the genital organs; the discharges that take place 
are more easily compensated, and contraction of the ejaculatory 
ducts more actively opposes involuntary discharges. Nocturnal pol- 
Intions, on the contrary, leave the tissues in a state of atony, increase 
the relaxation of the ejaculatory ducts, and expose the patient to a 
return of the same accidents, and afterwards to diurnal pollutions. 
When nocturnal polhitions arise from irritation of the genital or- 
gans, coitus, by increasing that irritation, proves injurious; but 
when they are due to habit or to relaxation of the parts, coitus, 
even nrhen often repeated, is of service as a substitute for them. 

Nocturnal pollutions, when compared together, are liable to the 
same observations. All the patients who have consulted me in such 
cases, have noticed that at first the emissions were accompanied with 
dreams, violent erections, and lively sensations, and that they were 
then borne without injury; but that in proportion as these pheno- 
mena of excitement diminished, the pollutions produced more serious 
and lasting effects. Those which took place without erection or 
sensation were the most depressing. l)iurnal pollutions, too, ca'teris 
paribu9^ are more serious and more difiioult of cure than nocturnal 
ones; and those which accompany the di.-charge of urine arc more 
distressing than such as take place during en'orts at 8t(>ol. In a 
"word, experience has convinced me that involuntary seminal dis- 
charges are serious in proportion as they occur easily. 

To sum up then: whether the excitement arise from the cerebral 
system, the passions, &c., or from the presence of well formed semen, 
emissions accompanied with the most energetic phenomena can alone 
be useful or uninjurious; and, tvrf»'/-/.<f^>'/r/6?/y, seminal discharges are 
more hurtful in proportion as tliey arc accouipanied by less ener- 
getic erections, and less lively sensations: in a word, as they are 
'more passive. 

I consider it of some imnortance thon»n:;lilv to establish this as 
a general principle, both becau^^o it is <»p|»osi'il to the ideas usually 
entertained on the subject, and because it is of daily application to 
the study and treatment of both voluntary and involuntary seminal 
discharges. 

AccklfHtal iiiilnenccn, — T have already Sjudcen of the immediate 
effects of horse exercise, and alenholic stifnnlants. as well as the re- 
mote ones of masturbation, arid bl(.'nnorrha;^ia. One or two pheno- 
mena arising during sleep, deserve mention. 

Accumulation of urine in the bladder during the night, is a power- 
ful cauFC of excitement of the genital organs — a noting proof of the 
intimate connexion between the gi'nit:il and urinary systems. This 
influence is well known to all who suiior from n)cturnal pollutions; 
nearly oil such, warned by their own observations, take care to empty 
the bladder before going to bed, and evrry time they wake. Some 
even get into the habit of waking at stated periods for this purpose, 
and abstain from taking fluids in the evening. ( )thers have told me 
that the presence of forces in the rectum produces the same effects. 
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The licat of the bed is also a powerful stimulus to the genital or- 
gans. It is not, therefore, surprising that the morning should be 
the period most to be feared by those addicted to masturbation, or 
tormented by nocturnal pollutions. Such erections, in most cases, 
do not arise from real wants, and therefore coitus becomes injurious. 
The act is indeed more or less an excess according to the weakness 
of the individual, and must be avoided. 

General Effects of Venereal Excesses. — From the most re- 
mote ages, a striking contrast has existed between the inhabitants of 
the east and those of the west. The following characters mark the 
different types. On the one hand, their habitual idleness and inac- 
tivity ; dread of physical disturbance, or moral agitation; of change 
of any kind; and of all employment either of the body or mind; a 
dreamy existence; the life passed apart from men, and shut np 
among women ; while on the other hand, their restless and constant 
activity; love of independence and liberty; an active life; aptitude 
for business; love of glory and aggrandizement; boldness and per- 
severance in enterprise ; devotion to country and to principles ; ardent 
desire of improvement, and of conquest, both by prudence and in- 
dustry, and by war and colonization, by the patient observation of 
facts, and by the constant searching after truth. These characters 
have continued among all the changes of religion and politics, and 
are even more marked than ever at the present day. Considering 
all circumstances, the differences appear to me to arise almost en- 
tirely from the difference between the eastern and western nations 
in respect to marriage. On the one hand, there is polygamy, and 
on the other, monogamy. Throughout tlie east polygamy is enooa- 
raged ; hence we see cowardly despots with crowded harems among 
the rich, and an impoverished and debased i)opulation, with a scarcity 
of females among the poor ; from the latter circumstance the most 
revolting vices arise. In the west, on the contrary, monogamy is a 
strictly preserved institution ; and we have domestic felicity, moderate 
governments, energetic and active lives; science flourishes; and the 
western nations have gradually become the mistresses of the world, 

A circumstance remarked by many travellers in the east is, the 
anxiety with which cantharidcs and all other aphrodisiacs are sought 
after. Impotence arising from venereal excesses is common at 
an early age. The generative functions, then, appear to possess a 
very powerful and direct inlluencc on the state of society, by affect- 
ing the physical and moral strength of those who compose it. 

Special Effects of Venereal Excessc.B. — The influence of venereal 
excesses in producing involuntary seminal discharges were perfectly 
well known to Hippocrates: it is probable, however, that he was 
aware of other causes. 

How do venereal excesses act in inducing spermatorrhoea? By 
the influence of habit? by causing atony and relaxation of the parts? 
Doubtless we must take these circumstances into consid*eration ; but 
there is a much more serious and much more frequent one. The 
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local phenomena that immediately follow coitus, may be modified 
by the circumstances which preceded or accompanied the act; but 
tbey always present more or less increased action in the genital or- 
gans; the effects that result may then be referred to excitement, to 
irritation, or even to inflammation. 

Whilst the organs are healthy, and intercourse is proportioned to 
the wants of the system, its effect is simply tonic and stimulant. 
The semen is more abundantly secreted and more energetically re- 
tiined in the seminal vesicles, and so far the influence is useful, 
being within proper bounds. Coitus therefore is, under favourable 
circumstances, the natural excitement of the genital organs. 

This is not the case with regard to masturbation, and the other 
abases of which I have spoken, and hence such habits are so perni- 
eions. Disturbance, disorder, and irritation alone result from unna- 
tural abases ; a tonic effect is never produced. Intercourse, there- 
fore, is substituted with advantage for either voluntary or involuntary 
discharges, so long as there is no irritation in the organs, but when 
irritation has once been set up, intercourse always incretL^es the 
nocturnal and diurnal pollutions. A single connexion, if there be 
irritation of the organs, may produce the most unfavourable results. 
XzcesseSy therefore, when the organs are healthy, do not produce 
their effects at first. But when they have been continued for some 
little time symptoms of irritation supervene, ejaculation takes place 
Tery rapidly, and there is often heat felt during micturition ; the 
urine 18 more abundant, and there is frequent desire to pass it; the 
orifice of the urethra is red an«l injected. This irritation extends 
to the prostate and margin of the anus, as shown by a feeling of 
weight and uneasiness in the rectum and perineum, and by contrac- 
tion of the sphincter ani, producing constipation. The spermatic 
cords and testicles are painful on pressure, and require to be sup- 
ported by a bandage. 

Sometimes chronic or even acute inflammation of tlie urethra may 
arise. In 1831, I was consulted by a peasant, about thirty years of 
age, for urinary fistula in front of the scrotum. lie married at the 
age of twenty- two, and never had intercourse except with his wife, 
who, on the other hand, never suffered from leucorrhoca, or vaginal 
discharge. The patient committed such excesses, that soon after 
his marriage inflammation of the urethra came on ; this was situated 
chiefly in the spongy tissue, for there was very little disehar'^e, and 
the chordee very severe. The passage of urine became difficult, and 
an abscess formed and broke in front of the scrotum. From careful 
and repeated examinations, I am convinced that the urethra was 
completely obliterated to the extent of five or six lines, about halt 
an inch in front of this fistula. The inflammation in this case then 
mast have been severe, and it would appear that it was produced 
solely by excessive coitus. 

The inflammation of the prostate is not always confined to its rau- 
ooos follicles ; it extends sometimes to the cellular tissue uniting them. 
13 
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Hence results more or less severe and complete retention of urine. 
In such cases catheterism should be avoided if possible. 

Venereal excesses may also produce acute or chronic cystitis. ] 
have lately treated a severe case of chronic cystitis, \^hich had lasted 
five years, and came on soon after a second marriage at the age ol 
forty-five. 

I have also several times met with symptoms of nephritis in in* 
dividuals who had committed great excesses, and in whom no othei 
appreciable cause seemed to have acted. 

Inflammation of the vasa deferentia and testicles is by no meani 
rare as a sequel to venereal excesses. The manner in which such 
inflammation is produced is well known. 

Serious efiects are, however, by far the most rare. I have not 
laid stress on them in order to show wliat ordinarily occurs, but that 
which takes place when the symptoms are less severe may be under- 
stood. Since irritation from venereal excesses passes so readily to 
the prostate and bladder, the seminal vesicles cannot escape, and 
this explains why involuntary emissions supervene. It is evident 
also from this fact that the involuntary discharges do not arise from 
atony or relaxation. 

It is, however, difficult exactly to determine where the excitement 
of the genital organs that follows coitus begins to pass into irritation. 
As it is of much importance to decide this point, I shall describe 
the most usual symptoms that are manifested during the change. 

At first the erections are more frequent and more energetic, and 
lead to a belief in a vigour which does not exist. New excesses are 
committed at a period when intercourse ought to be left off. 

Frequent desire of micturition is the symptom that most frequently 
precedes involuntary discharges produced by venereal excesses. I 
have frequently been consulted by patients for this symptom alone, 
who had already suffered in health from unsuspected spermatorrhcsa. 

The changes in the phenomena of the act also merit serious atten- 
jtion. The erections, after having b^en frequent, long continued and 
importunate, become rare, incomplete, and of short duration ; eja- 
culation takes place with increasing rapidity, so that at length in- 
tromission is scarcely possible. The sensations also diminish in a 
very remarkable manner, and coitus becomes very fatiguing. 

The first changes announce that irritation is being set up by the 
over excitement of the parts ; the second, that diurnal pollutions 
have already occurred. 

When these symptoms first show themselves, the disorder would, 
in many cases, be arrested spontaneously, provided the patients 
would put a check on their desires. This rarely occurs, however; 
and on the other hand, most of those who have sufficient power over 
themselves to preserve absolute continence, suffer at first from noc- 
turnal pollutions, which cause them to relapse. 

But as the economy becomes weaker, the patients are more conti- 
nent ; their desires diminish ; their nocturnal pollutions are less £re- 
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qnent, and at length cease altogether, being replaced by diurnal ones. 
The patients are now strictly continent, yet derive no benefit; and 
hence, they often believe that the disorder of their health has caused 
the diminution in their virility. Some patients have no nocturnal 
pollations, or, at all events, such pollutions continue a very short 
time; this arises from their tendency to constipation. The efforts 
necessary at stool bring on emissions rare at first, but afterwards 
frequent and abundant, in spite of enemata, and even when diar- 
rhoea takes the place of constipation. In a short time these dis- 
charges occur also during the emission of urine. 

Patients rarely have any suspicion of such evacuations ; and when 
their health is so much deranged that they obtain medical aid, they 
are unable to give any exact djetails as to the origin of their disorder. 
According to the symptoms most apparent, therefore, the practitioner 
consulted diagnoses, chronic gastritis, commencing cardiac disease, 
threatening apoplexy, or pulmonary irritation, lie bleeds, or ap- 
plies leeches and blisters: if, on the othef hand, he considers the 
esse one of hypochondriasis, he prescribes mineral waters, amuse- 
ments, travelling, &;c. Still the disorder progresses, or ^t least, only 
a momentary amelioration occurs ; consultations are held, but if any 
suspicion of venereal excess arise, it is always overthrown by the 

Secions objection of which I have already spoken, while describing 
e effects of masturbation, viz. : — that intercourse has ceased for a 
long time, and that the health has from that period become still 
more disordered. The details given are precise and circumstantial ; 
the patient has high interest in confessing all the truth ; ho has 
nothing shameful to hide; his statement is, therefore, received 
without hesitation by his medical attendants. Hence we may ima- 
gine the errors which are likely to arise in the treatment of these 
eases. 
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CHAPTER VIII. 

CAUSES OF BPERMATORRnCEA. 



Action of Certain Medicines. 

Certain medicines — as astringents, purgatives, narcotics, stimu- 
lants, and diuretics especially — may bring on conditions from which 
bpermatorrhoea may arise. 

Astringents. 
CASE XLVI. 

Jntcrmlttcntfcvcr — Large doses of hark — Obstinate constipation — Diurnal 
pollutions — Sgmptoms of chronic gastritis^ and of disease of the heart — 
The use of douches followed hi/ rapid improvement. 

M. S , an officer, about thirty years of age, consulted me in 1828, 

for supposed disease of the heart, from which he had suffered for about 
eighteen months. He was tall, thin, and very pale ; his voice husky, and 
his manners timid. On examining the cardiac region with the stethosoope, 
I found that the pulsations were rapid and tumultuous, and occasionally 
intermittent and irregular, but there was neither abnormal force nor extent 
of action, and there was no friction sound, nor bruit de souffle. The pal- 
pitations were much increased by active exercise, especially by mounting a 
bill, but they came on frequently whilst the patient was in a state of abso- 
lute repose, being excited by any unexpected noise, or by slight moral emo* 

tion. I was convinced that M. S had no organic disease of the heart, 

and soon after he had been told so, his pulse assumed its normal characteris- 
tics. He gave me the following history of his case. ^ 

During the winter of 1826, whilst at Corsica, he assisted in extinguishing 
a fire which occurred during the night, and took a severe chill. Shortly 
afterwards, he suffered from a very obstinate intermittent fever, for which 
he took large quantities of bark, always in the form of boluses. From this 
period, he became subject to obstinate attacks of constipation, his stomach 
became very irritable, and bis digestion disordered. Several times he had 
symptoms of chronic gastritis, which was treated by leeches, antiphlogistic 
regimen, and baths. At length palpitations and difficulty of breathing came 
on gradually, tending to create a suspicion of cardiac disease, to combat 
which, small bleedings were frequently practised, and digitalis given withr 
out benefit. The patient attributed his constipation and digestive disorder 
to the bark he had taken, and the disorder of his heart to the excitement 
he had experienced during the fire. 
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Bj a little attention, I discovered the mode in which the bark taken hv\ 
indnoed the symptoms the patient suffered from; obstinate constipation 
supervening, brought on involuntary emissions during defecation ; these 
were at first slight and rare, but they afterwards became more abundant, 
and after a time quite habitual, notwithstanding the frequent use of ene- 
mata. The patient had been aware of these discharges from their com- 
mencement, but he attributed them to his prolonged continence. The urine 
also frequently contained semen. On the other hand, his erections hnl 
diminished by degrees, and had left him entirely, together with his venereal 
desires, for more than a year. He had never committed any excess, or prac- 
tised any abase, and had never had either blennorrhagia or S3'philis. 

Cold ascending douches, iced milk mixed with lime water, and C(»l I 
lotions on the perineum, produced a rapid improvement, and the season f-.-r 
using mineral waters having arrived, 1 advised the springs of Barcgo*?. 
From that time I have had no ^communication from the patient. 

Palpitations in this case, as in many others that I have relato«l, 
arose from diurnal pollutions. These discharges could only hav'^ 
been caused by straining at stool, the patient's constipation bein^ 
evidently attributable to the prolonged use of bark in substance. 
From analogy, we may suppose that many other remedies may pro- 
duce the same effects. 

Purfjatiucs. 

I have already shown that irritation from spasmodic contractions 
of the rectum may extend to tho seminal vesicles, and produce Just .m 
serioiis diurnal pollutions as those which arise from mechanical com- 
pression of the same organs. Therefore, if ascarides, diarrinTia, &c.. 
Can excite involuntary emissions, as well as a mechanical obstacle 
to defecation does, we may easily understand that drastic purgative^, 
by irritating the rectum, may expose the patient to the same dangers 
as astringents do by bringing on constipation. Dra-^tic purgatives, i^ 
is well known, act chiefly by irritating the large intestines. Spasmodic 
contractions of the rectum may, therefore, be excited, and may induce 
diurnal pollutions, the severity of which will bo proportioned to tho 
extent and duration of the irritation, but as this irritation usually con- 
tinues a very short time, tho seminal discharges which result from ir 
scarcely deserve to be considered as a disease. It is, however, cn-y 
to conceive that the too frequent repetition of drastic purgatives, or 
their too active character, may bring on in the rectnm and neighbour- 
ing parts, a more permanent state of irritation, which may become 
habitual, and may continue after the cessation of its exciting cause. 
If, however, the abuse of purgative medicines may bring on sper- 
matorrhoea in persons not previously affected by it, it is evident th:it 
those who were previously affected by the disorder, must be much 
injured by their use. This fact becomes very important, because in 
almost all cases of spermatorrhcca the constipation is very obstinate, 
and the patients regard it as the primary cause of their sufferings. It 
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is to obviate this constipation that they seek medical advice ; and the 
symptoms of hypochondriasis and cerebral congestion they manifest, 
induce the gentlemen consulted to administer purgatives freely. The 
patients themselves constantly recur to purgatives, and although 
often worse after their use, they hope that the remote eflfects will 
prove more favourable. Under no pretext should the medical at- 
tendant permit the administration of any thing more active than 
mild laxatives in these cases. Indeed, it is even doubtful whether 
laxatives can be used with impunity. 

Narcotics. 

CASE XLVn. 

Frequently repeated narcotism at the age of sixteen from the vapour ofto- 
hacco — Dilatation of the pupils — Vomiting — Co7istant headache'^ Con- 
stipation — Nocturnal and diurnal pollutions — Impotence — Cauterization 
at the age of nineteen — Rapid recovery. 

M. S , of Stockhohn, short and stout, and of lymphatico-sanguineoiu 

temperameut, enjoyed excellent health from childhood, until at the age of 
sixteen, he entered a tobacco manufactory in May, 1835, and was employed 
in a small room where newly made segars were dried at a high temperature. 
At least ten thousand scgars were constantly in the stove. At first, M. 

S did not suffer any inconvenience, because the doors and windows 

of the drying room were left open ; but about the beginning of November 
he was attacked by headache, which was felt principally behind the eare. 
This increased by degrees in severity and duration, and by the end of the 
winter had become constant ; the patient was neither able to employ him- 
self during the day, nor to sleep by night. Leeches were applied behind 
the ears, and on the following day ho was seized by general indisposition, 
frequent vomiting, as well before as after meals, dilatation of the pupilSi 
and constipation. 

From this time the patient fell into a profound melancholy ; he became 
oxcitablo, timid, and incapable of any serious occupation. A seton was 
inserted in the nucha, and the application of leeches was repeated. No 
improvement took place, however, and blisters were applied behind his 
cars : these were followed by retention of urine. Soon afterwards, weakness 
of the lower extremities, loss of flesh, and pallidity of the countenance, 
were added to the patient's other symptoms. The mineral springs of 
Carlsbad and Ems, and the use of sea bathing, with cold douches on the 
head, relieved the vomiting ; but the other symptoms still continued. 

In this condition, the patient came to consult me in July, 1836. From 
information received from the medical gentlemen under whose care the 
patient had been at Stockholm, Paris, &c., I imagined the sea bathing had 
been most useful of all the means previously tried. I therefore advised M. 

S to continue taking salt water baths until the end of the season, and 

consequently I did not sec him again until the beginning of winter, when 
his weakness was much increased ; his headaches continued unrelieved ; his 
countenance was pale and livid; his intellect very sluggish ; his memory 
uncertain ; his sleep short and broken, with constant drowsiness ^ the pupib 
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extraordinarilj dilated, and Tision very imperfect; in fact, the patient seemed 
to be still labouring under the effects produced by the cigar stove. 

The primary cause of this paticnt*8 condition could not be doubted; but 
the effects of narcotic poisons usually pass off in a day or two. In this 
case, on the contrary, the headache had been combated by various means 
for two years. I was, therefore, considerably embarrassed as to what I 
iihould advise, when accidentally I saw the patient's urine. I was much 
surprised to perceive an abundant deposit resembling semen, at the bottom 

of the vessel, and on questioning M.S I learned, that, although he had 

never been addicted to masturbation, and had very nirely had sexual inter- 
course, shortly after the symptoms of narcotism first confined him to his 
bed, he had experienced abundant nocturnal pollutions, which increased in 
frecjuency. In November, 1S81), he had as many as throe each night; after 
this they gradually decreased in fretjuency, so that he had then only three 
or four weekly; he remarked that he was always worse on the following 
day. At first these pollutions were accompanied by energetic erections, 
and lascivious dreams; but these phenomena had greatly diminiijlied, and 
the pollutions were no longer appreciable, except by the marks loft on the 
patient's linen. For a long time M. S had neither experienced vene- 
real desires nor erections, although he was only nineteen years uf rge. Spa 
water, iced drinks, cold lotions, &c., having produced no benefit, in the 
beginning of Decembrr I introduced a catheter. The sensibility of tlu' 
orethra was such that I determined on cauterizing the prostatic surface. I 
had little hope of benefit arising from this openition, but a remarkable efTect 
Was produced. From that moment the nocturnal pollutions became more 
and more distant, and the constipation ceased spontaneously. On the tentli 
day the patient's urine was perfectly transparent, and from that time, hi.^ 
headache, which had been unsuccessfully treated for two yeai's, dii^appeared 
entirely; his sight became graduall}' stronger, and his pupils contracted; 

his ideas became clearer; employiuent was sought; and 31. S was 

2K>on able to resume his occupation. His virility returiiod with groat on- 
cr«»y; during six months, obstinate erections won^ ostablishod evtry night, 
nnd often during the ilay, on the least cause of oxcitomont, but no invulun- 
tary discharges to«»k place. These violent oroctions, ari.-iug from tlie nn- 
siccustomed retonti«)n of the somen in its rosorvnirs, (liinini>h('d by dogreos; 
the wants became less imperious, and the functions roturuod to their nui- 
laal condition. 

I have Seen M. S froipiontly since his recover}', and T am :iMo ti- 

.«tate that during two years his health has boon perfect. In a letter wliieli 
I have recently received from him, dated Stockholm, he informs me that 
the change of climate has not been injurious, an<l that he never enjoy ed 
better health. He has resumed the habit of smoking, for whieh he felt 
insurmountable disgust during his illness. 



This case shows very clearly the injurious influence of tobacco on 
the genital functions. The question arises, whctlior this influence is 
due- to the action of tobacco on the cercbro-spinal system, or to the 
direct action of the agent on the spermatic organs? The first symp- 
toms manifested presented all the characteristics of poisoning by 
narcotic substances; and these symptoms were very intense, and 
mnch prolonged; headache, too, was constantly present, and situated 
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behind the ears: these circumstances might lead us to suppose that 
the pollutions were caused by some special action of the tobacco on 
the cerebellum. But cauterization alone arrested the spermator- 
rhoea ; the effects of the nitrate of silver were sudden, complete, and 
permanent. Impotence was, in a few days, replaced by violent and 
prolonged erections, which diminished only after six months ; and 
it is worthy of notice, that the cephalalgia and dilatation of the pu- 
pils, which had continued from the commencement of the narcotism, 
only disappeared after the spermatorrhoea had been relieved. 

There was, then, an idiopathic affection of the ejaculatory ducts, 
which was cured by the local* action of the nitrate of silver ; and 
the cephalalgia, dilatation of the pupils, &c., were kept up by the 
involuntary seminal discharges. The persistence of the symptoms 
for two years after the patient was removed from the influence of 
the tobacco, is thus explained. 

The mode in which certain stupifyirig poisons act on the economy, 
and especially the dilatation of the pupils, might induce us to be- 
lieve that the spermatorrhoea arose from relaxation of the ejacula- 
tory ducts ; but in the case of M. S , the nocturnal pollutions 

were at first accompanied by phenomena which indicated active 
over-excitement of the genital organs. The application of blisters 
was followed by retention of urine, and exacerbation of all the 
symptoms; but if the involuntary discharges had arisen from relaxa- 
tion, they would have been diminished by the absorption of cantha- 
rides. The excessive irritability present in the urethra too, espe- 
cially near the bladder, leaves no doubt as to the existence of acute 
irritation in the prostatic portion of the canal, and this irritation 
would of course extend to the spermatic organs. Thus we may 
account for the remarkable success of the cauterization. 



CASE XLVIII. 

Nervous temperament — Repeated narcotism between the ages of twenty and 

ticenty-iwo from smoking — Impotence j dec. 

I have a young man of very nervous temperament at present under my 
care, in whom nocturnal and diurnal pollutions have brought on pain in the 
loins, palpitation, difficulty of breathing, &c., symptoms which were sup- 
posed to arise from disease of the spinal cord, cardiac affection, and com- 
mencing phthisis Among the exciting causes of these involuntary dis- 
charges, the effects of smoking occupy the chief place. The following is 
the patient's statement. 

" At twenty years of age I wished to accustom myself to smoking; but a 
day never passed without my experiencing complete intoxication, attended 
with Yomiting, vertigo, and trembling of the limbs. I continued the 
habit, however, and I soon began to perceive that my sight became weak, 
and that I lost my memory; my hands shook; and my digestion became 
much disordered. I noticed, also, great debility of the genital organs; mj 
erections ceased : and at the age of twenty-two I found myself completely 
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impotent/' This patient had rarely practised masturbation, and had never 
Cttuimittcd any excess when he first began to smoke; his health had previ- 
ously been excellent. It is, therefore, evident that the iinpi»tence, as well 
as the other symptoms, arose from the action of tobacco. Impotence at the 
age of twenty-two can only b(i produced by involuut^iry seminal discharges, 
provided there be no physical disability. In the present case, there was 
no doubt on the point, the patient himself having discovered diurnal and 
Kiocturoal pollutions. ' 

The action of tobacco on those who smoke for the first time is 
"too well known to require description : more or less disorder of all the 
fonctioDS, varying according to the constitution of the individual, in- 
variably arises from it; and this disorder always presents more or 
less of the characteristics of poisoning by narcotics. These effects 
gp off by degrees, as the patient becomes habituated to the use of to- 
l)acco, and generally after a time cease to be manifested at all. Some 
nervous and excitable individuals are unable to accustom themselves 
to -the habit, as in the case just mentioned ; in others again, smoking 
becomes an artificial habit^ which in many cases is almost a necessity. 

But this empire of custom has its limits, beyond which the nar- 
cotic influence reappears. In such as are not easily afiected, this 
acquired habit is generally supported with impunity; but even then, 
if it be indulged in to excess, it must after a time be injurious. 
Thus it is that the most accomplished smokers often experience 
vertigo, cephalalgia, anorexia, &c., when they have remained long 
in an atmosphere densely filled with smoke, which is then drawn 
into the lungs, and probably produces worse effects than when 
merely drawn into the mouth, or swallowed, as in smoking. 

In a word, then, if the power of habit can prevent the momentary 
effects of smoking from showing themselves, the frccjuent repetition 
of the use of tobacco produces more lasting effects on difTereut or- 
gans. Disorder of the digestive organs is well known as occurring 
in inveterate smokers; that of the genital organs has not hitherto 
been noticed.^ I believe, however, that it is by no means rare. 

CanthariJcs. 

I have already noticed that the application of a blister frequently 
contributes to increase or develop involuntary seminal discharges. 
Ilut cantharides arc not employed as a blistering agent only; they 
liave been administered internally for the relief of impotence and to 
cure seminal discharges, which have been supposetl to arise from 
utony or relaxation of the genital organs. None of the patients by 
whom I have been consulted had ever received even momentary 
benefit from the administration of cantharides; many experienced 



^This CAse being still under treatment, I hnvc omitted its further details. 
'Mftoj inveternto smokers among my professioual friemN, have mentioned to mc 
tha diminatioii of their venereal desires, ei one of the effects of tobacco. [II. J . McD. ] 
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serious increase of all their symptoms — complete impotence taking 
the place of weakness of the organs. One patient for whom an in- 
jection into the urethra of tincture of cantharides diluted with water, 
had been ordered, received no benefit from any of the means I could 
devise for the cure of involuntary discharges brought on by such 
imprudence. The unsuccessful employment of cantharides, in cases 
of spermatorrhoea, might be taken as further evidence, were any re* 
quired, that the disease does not generally arise from atony, or 
relaxation, but from irritation of the genital organs. 

Camphor. 

The action of camphor is the very opposite to that of cantharides. 
It is by sprinkling camphor over blisters that the irritating actioa 
of the cantharides on the genito-urinary organs is avoided. Cam- 
phor relieves, more than any other remedy, the priapism and great 
pain in the genito-urinary organs induced by the internal adminiB- 
tration of cantharides. Hence it is generally and with reason con- 
sidered as an anti-aphrodisiac. 

I believe, then, that in moderate doses and under certain circuio- 
stances, camphor may be employed with advantage in the treatment 
of spermatorrhoea : I have, however, remarked that in too large doses, 
or when continued for a long time, camphor may induce more or less 
serious and obstinate involuntary discharges. One of my patients 
who put camphor between the prepuce and the glans penis, suffered 
from such serious diurnal pollutions that his life was in danger; he 
had, however, previously suffered from involuntary discharges. 

Nitrate of Potass. 

I should not mention this preparation did I not consider it neces- 
sary to point out a grave error in the opinions generally received 
respecting its action on the genito-urinary organs. Nitrate of potass 
is supposed to possess the property of quieting the organs, and of re- 
moving venereal desires. Saline mixtures containing nitrate of potass 
are prescribed every day for the relief of the inflammatory symptoms 
in the first stage of blcnnorrhagia — there cannot be a greater error. 
Nitrate of potass is also regarded as a diuretic, because ordinarily it 
increases the flow of urine ; and this is precisely why its sedative 
properties should be doubted. The quantity of urine can only be 
increased by stimulating the functions of the kidneys, or in other 
words by acting on them as an excitant; when administered in too 
large a dose it produces hematuria, pain, &c. But it is not on the 
kidneys alone that nitre produces this stimulating effect; it increases 
all inflammations of the bladder, whether acute or chronic; it is even 
contra-indicated in the most simple case of vesical irritation. 

I have seen nitrate of potass produce the same effects in diseases of 
the prostate ; it increases the stabbing and pricking pains, and the 
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sense of 'weight, which the patient always feels in that region. 
The following case shows that nitre may act in the same manner on 
the urethra. 

A merchant of 66nes wishing to take a purgative, sent to a drug- 
gist for an ounce of sulphate of magnesia. By mistake an ounce 
of nitrate of potass was returned by the messenger and taken. Vio- 
lent inflammation of the urinary passages, accompanied with a dis- 
charge resembling blennorrhagia resulted, swelling took place in 
about the centre of the urethr^, and when the acute stage of inflam- 
mation had passed ofi", a circumscribed induration, which obstructed 
the discharge of urine, remained. Twenty years afterwards the patient 
still Buffered from this obstruction, for the formation of which there 
had been no other cause than the inflammation produced by the 
nitrate of potass. The patient had never had blennorrhagia, either 
before or after, and had never suSiered any injury of the part. 

It appears then that the nitrate of potass acts as a stimulant of 
the whole urinary apparatus, and it is at least probable that it pro- 
duces the same efiect on the spermatic organs. I am led to this 
opinion partly by analogy, but chiefly, because more than forty of 
the patients whom I have treated for involuntary seminal discharges 
had taken nitrate of potass in some form or other, and all, without 
exception, found themselves worse afterwards. Many of them also 
observed the same effiects from preparations of squill, and, in fact, 
all other diuretics. 

Ergot of Rye. 

This singular production seems to act with as much energy on the 
genital organs of man as on the female uterus. In the districts 
Where spurred rye is common, and the peasantry are not careful to 
Separate the diseased grain from the healthy, the men show a consi- 
derable disposition to commit venereal excesses, and the women frc- 
qnently abort. The population, generally, also present signs of 
premature decrepitude, which we can easily imagine may arise from 
iHYoluntary seminal discharges brought on by the excesses they 
commit.' 

Coffee. 

Th* eficcts of coffee on the ccrebro-spinal system are well known; 
l)ut suflicient attention has not been paid to its action on other organs. 
7aken in moderate quantities, coficc excites the bladder and kidneys, 
increases the secretion of urine, and renders its discharge more fre- 
quent. It acts in the same manner on the spermatic organs, augments 

^ M. Robert, in the Annates de Thdrapeutiquc, relates a case in which the ergnt 
«f lye is said to hare cured sperm atorrhioa, n ft er cauterization and other means had 
Tailed. The medicine was given in pills in two grain doses, combined with one grain 
«f camphor. One of these pills was taken twice a daj. The details of the case, 
liowever, are b/ no means clearly given. [II. J. McD.] 
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tho venereal desires, favours erections and accelerates ejaculation: 
taken in excess, however, it seems to produce injurious effects. 



CASE XLIX. 

Excessive tuie of coffee — Frequent and pro/use discJiarge of urine — Nociur- 
naly and afterwards diurnal pollutions — Impotence^ &c, — Cauterization 
— Sulphuretted hatlis — Recovery, 

A professor, ast. thirty, engaged in a new method of tuition, had recourse 
to very strong coffee to keep himself awake, and took eight or ten cup8 
every night. A large quantity of urine was secreted, and micturition was 
much increased in frequency. After a few weeks the desire of emptying 
the bladder became so frequent and imperious, that the patient was obliged 
to leave his class several times during their meeting. Soon after he suf- 
fered from constipation and disordered digestion, attended with great dis- 
charge of flatus. His intellect and memory declined, so that he became 
unable to finish his course of instruction, and sleep had left him entirely, 
although he had for some time given up taking coffee. 

On his consulting me, he confessed that he had become completely im- 
potent, after having experienced frequent and abundant nocturnal pollu- 
tions, which diminished by degrees, and had not appeared for three months. 
I found his urine perfectly transparent, almost colourless, and very abun- 
dant; there was not the least cloud perceptible, but at the bottom of the 
vessel there were numerous transparent granules, which left no doubt as to 
the existence of diurnal pollutions. 

Catheterism showed excessive sensibility of the urethra, especially near 
the neck of the bladder ; and on this account I performed cauterization. 
The operation was followed by rapid improvement, and a few mouths after- 
wards tho cure was perfected by the use of sulphuretted springs. 

It is evident that the diurnal pollutions in this case arose only 
from the immoderate use of coffee; the first symptoms appeared 
soon after, and the patient had been subjected to no other cause ca- 
pable of producing this affection. The irritation continued for six 
months after he had left off taking coffee ; thus the effect was pro- 
longed quite independently of its first cause, and in a manner which 
would lead one to suppose that it would not have ceased spontaneously. 

What passed in the urinary organs is a good index of what was 
going on in the spermatic: the secretion of semen was increased as 
well as that of urine, and its excretion also became more frequent. 
The nocturnal pollutions diminished by degrees, because they were 
replaced by diurnal ones, which became more and more frequent and 
profuse. Perfect similitude, therefore, existed between the urinary 
and spermatic symptoms; their respective progress and characters, 
and the extreme sensibility of the prostatic portion of the urethra, show 
clearly enough the mode in which coffee brought on spermatorrhoea. 
It is likely enough that the occasional or moderate use of coffee 
should stimulate the venereal desires, whilst they are diminished, and 
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even completely extinguished by it when taken in excess. Its ac- 
tion is the same in both cases — that is to say, it excites the genito- 
urinary organs. 

I have seen many other cases in which spermatorrhoea followed the 
immoderate use of coffee, but other causes acted simultaneously, so 
that the effects could not be traced so distinctly to one single cause 
as in the case I have just related. Almost all the patients, however^ 
were scientific or literary men who wished to keep up mental activity, 
in order to prolong their hours of study. Some of these patients 
recovered by the use of baths and regular active exercise combined 
with a strict regimen: others required various kinds of treatment — 
tie natural sulphuretted waters being the most generally successful, 
^'eak, delicate, and excitable constitutions appear most easily af- 
fected. 

Another circumstance having reference to coffee is worthy of 
Notice. All those who have consulted me for serious nocturnal or 
fjiamal pollutions had given up its use of their own accord: they 
Noticed that after taking coffee they experienced agitation, disor- 
dered vision, involuntary contractions in their muscles, and espe- 
cially a notable increase in the secretion of urine, and in the invo- 
lantary seminal discharges. 

Tea. 

Analogy leads me to suppose that tea taken in excess may pro- 
dace the same results as coffee ; I have not, however, met with any 
veil marked cases illustrative of its action.^ 

There are many other agents which may excite or increase in- 
Toluntary seminal discharges, but their action is not sufficiently en- 
ergetic or often enough repeated to cause serious disease. I do not, 
therefore, mention them specially here, but shall take occasion to 
comnicnt on them as cases present themselves. 

I have now examined all the causes of involuntary seminal dis- 
cbargos which act from without. I have still to speak of those causes 
^hich may be attributed to the influence of other organs, and to 
Congenital predisposition. 



1 Experience enables me to confirm M. Lnllemamrs opinion, a*) to t)ic injurious 
effects of tea on persons affoctcd witli involuntary seminal discharpes. Sevcnil of 
Hiy patients had discoTered that tea ami cofTvc always pruTed hurtful to them, and 
Iftad renounced their use before consulting me. Such patients have fuunil no ill eflfocts 
follow the use of cocoa. 1 have not, however, met with any case in whii'h the ori;:;in 
of involuntary discharges could fairly be attributed to the ubuso of tea or coffee. [II. 
a. McD.] 
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CHAPTER IX. 

CAUSES OF 8P£RMAT0RRH(£A. 

Action of the Cerehro-fpinal System. 

Cerebellum. I have already stated that sexual ideas may precede 
the evolution of the genital organs, and always remain predominant, 
so as to produce a kind of erotic excitement quite disproportioned to 
the real wants. I may add that these precocious and excitable indi- 
viduals are most alive to the diminution of their virility. In general, 
when this diminution arises from age, it is insensible, becanse the de- 
sires diminish in an equal proportion. But the persons I have de* 
scribed are more sensible than others to this change, and when it 
occurs rapidly and prematurely, it produces a deep impression on 
them, and frequently drives them to commit suicide. 

Most surgeons have noticed the depression of spirits caused by 
amputation of the penis or testicles ; but in this respect, also, there 
is a great difference between different individuals. A few years ago 
I removed the penis of a man, let. forty-five, for cancerous disease. 
He recovered, and was fit to leave the hospital, when his wife came 
to see him for the first time after the operation. During the rest 
of the day he was silent and sad, and the following morning he was 
found dead. A post mortem examination, made with the utmost 
care, failed to show any appreciable lesions of important organs. 

Such striking cases of despair following the loss of the functions, 
are rare ; but it is very common to see grief derange the health, and 
thus shorten the patient's days. Old people, from whom portions of 
the genital organs have been removed, rarely experience this moral 
impression. I have always noticed, in ^ch cases, that the joy of 
being cured is not broken by any regret. Whence does this indif- 
ference to the loss of virile power arise, if not from the weakening 
of the venereal desires produced by old ago? 

I have had a patient, set. thirty, in the hospital for some time,irho 
received an enormous sabre wound on the nucha. A long cicatrix 
exists across the back of the neck from ear to ear. Venereal desire 
has entirely left him, and his testicles are atrophied. Erections, of 
course, have disappeared ; yet this patient experiences more pleasure 
at having reformed^ than sorrow at the loss of his virility. He always 
jokes when speaking of the wound and its consequences. I can only 
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ittribate this carelessness to his sexual ideas having left him at the 
same time as his virile powers. 

From these facts, then, I conclude, that the generative function 
requires not only the instruments necessary for the accomplishment 
of intercourse, but the organ in the encephalon destined to receive 
the sensations from these parts, and- to direct their functions: that 
these two systems exercise a reciprocal influence over one another, 
in which influence the encephalic organ may preponderate either con- 
stantly or accidentally, according as the organ is developed prema- 
tiirely, and in excess, or as it enjoys a momentarily increased activity. 
Gall and his followers have regarded the cerebellum as the organ 
of physical love and the regulator of the genital functions, and on 
t^lis point they have shown more unanimity than on any other: this 
*-c not the place to discuss the correctness of their hypothesis, but I 
^Hiist say, that from my own experience, I consider it at least probable. 

CASE L. 

Masturbation — Extreme JccaJcnrss nf the limJjs a Uf7 senses — Erections cxcifai 
by percussion of the occiput — Catheters left in the urethra — liajnil reco- 
ver!^. 

Dubonrdeaux, act. twenty-one, a soldier in the 3Gth regiment of infantry, 
of strong constitution, practised masturbation al; the ago of fourteen as 
often as three or four times a-day without much injury to his health. At 
the ago of twenty, he entered the army. A few months afterwards, he 
oontractcd a bicnnorrhagia, and while suffering from it performed a long 
march. lie was scarcely cured wlien ho took another long march, bivouack- 
bg at night for about a month. Otitis occurred, and was treated with 
kechcs and blisters, but ended in suppuration. After this was cured, the 
patient snflcred muoh from noise in the ears and vertigo, and his isight be- 
came very weak. 

^ On the 2l8t of December, 1S30, D came to the hospital of St. Eloi, 

b the following condition: itch; enlargement of the prostate; sense of 
Weight in the rectum; extreme weakncss.uf all the limbs; serous intiltration of 
the hands, legs and feet; and almost entire loss of vision. After the itch 
Was cured, the paralysi.s of the infiTior extromitios increasing, i&iues in the 
kins were prescribed, but produced no benefit. 

When the patient came under my care, he could neither stand, nor dis- 
tinguish the numbers on the beds in his ward. He told me, that on acci- 
dentally striking his occiput, he had experienced a lively sensation rasem- 
l)ling that produced by ejaculation, together with injection of the corj^ora 
tsavcmosa, producing more or less complete erection. He had since fre- 

Sicntly repeated percussion of the occiput, wliich was always fulluwed by 
e same phenomena; the voluptuous sensation induced seemed to pass 
through the whole length of the spinal cord, to the extremity of the sacrum. 
Some circumstances leading me*to believe that the patient abused this dis- 
covery, and practised mananivres he did not admit, and the swelling of the 
prostate at the same time rendering the discharge of urine diflieult, I left 
eaihctcn in the bladder^ increasing their size gradually, and taking care to 
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withdraw tbcm as soon as sufficient inflammation had been excited; and to 
replace them when the pain in the nrethra had snbsided. 

The result soon convinced me that my suspicions had been correct. 
By degrees the paralysis of the lower extremities, the oodema of the handSy 
and the weakness of vision were relieved. After introducing the catheter 
six times in as many weeks, the patient had recovered his strength, stout- 
ness, and the free exercise of all his functions. He left the hospital a 
few days after, confessing his errors and promising not to repeat them. 

From the first information given by this patient, I thought that 
the attack of otitis bad probably produced some chronic affection of 
the brain or its membranes, but the sequel showed that the almost 
perfect paralysis of the lower limbs, the swelling of the hands, and 
other symptoms, exclusively arose from masturbation. I have al- 
ready mentioned the advantages derivable from the presence of a 
catheter in the urethra, in checking masturbation ; but in the present 
case, a very remarkable circumstance offered itself, viz., the infla* 
ence exercised on the genital organs by percussion of the occiput. 
The effects of this procedure were so constant, that the patient was 
able to procure himself erections at will, and to give himself up to 
his passions without restraint. 



CASE LI. 

Sickli/ childhood — Nervous temperament — Masturhation rare — Coitus stiil 
more so — Si/mptoms of aneurism and gastritis — Nocturnal pollutions — 
Predominance of erotic ideas — Tension at iJie nucha — The application of 
cold lotions to this rey ion followed by considerable improvemeriL 

A tax-gjithorcr, aet. thirty-four, of nervous temperament, whose childhood 
had been very delicate, from his having suffered from digestive disorder, 
with frequent vomiting, consulted me. lie had practised masturbation oc- 
casionally about the age of sixteen, and at a later period had had sexual 
intercourse, but never more frequently than three or four times a week. 
At eighteen years of age, he suffered from palpitation of the heart, attended 
with oppression of breathing, pain in the stomach, and involuntary muscular 
contractions. These symptoms gave rise to suspicions of aneurism, gastri- 
tis, &c. ; in consequence of which, frequent abstractions of blood, both locally 
and generally, and the use of blisters and issues, were prescribed : with the 
exception of the issues, these means all proved injurious. The blisters evi- 
dently seemed to favour the occurrence of nocturnal pollutions, which took 
place three or four times a week about this time, taking the place of vo- 
luntary emissions. Shortly before he consulted me, this patient attempted 
sexual intercourse by the advice of his physician, but found himself much 
worse afterwards. All the precautions recommended to prevent the return 
of the nocturnal pollutions had also proved unsuccessful, and the patient 
had remarked that these were more debilitating in proportion as thej took 
place with less signs of erection or feelings of pleasure. Their effeoto were 
often felt for several days. 

The extraordinary presence of erotic ideas in this patient struck me 
forcibly. Notwithstanding the small development of the genital organs, 
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notliiog could rcmovo lascivioos images from his imagiDation ; thcj wore pre- 
sent duriug the most serious study. In vaiu he gave up theatres aud amuse- 
znents; in vain be bad recourse to serious books, aud religious or scientific 
discussions ; he was constantly assailed by libidinous thoughts, which pre- 
sented themselves under a variety of forms, aud were ever present in his 
breams. He experienced, also, an habitual sense of tension and uneasiness 
in the posterior and inferior region of the head. Of all the means employed, 
«old lotioiiB applied to this region alone produced any notable diminution in 
the frequency of the nocturnal pollutions; but this eflfect was never of long 
^antion. 

In this patient the causes by no means tallied with the serious 
effects produced, or with the persistence of the disease. Nuuibera 
have practised masturbation and coitus much more frequently with- 
out experiencing any ill effects. On the other hand, the constant 
presence of erotic ideas showed an activity of the genital instinct, 
which was by no means in relation with the condition of the genital 
oreans. The sensation referred to the nucha, and the effects of cold 
lotions applied to this part seem to indicate that the affection was 

trodaced, or at least kept up, by abnormal excitement of the cere- 
ellum. 

In several cases of involuntary seminal discharges, I have found 
the patients complain of habitual heat, dull pain, and sense of ten- 
sion in the occipital region ; sometimes accompanied with pulsation 
of the arteries. One of my patients experienced a nocturnal pollu- 
tion whenever his head rested on a soft pillow. I must admit, that 
in such cases I have not obtained much success by using applications 
to the nucha and its neighbourhood; indeed, I have only once seen 
temporary improvement result from this treatment. 

On the other hand, these symptoms are much more rare than any 
others of which I have hitherto spoken. Thus, for example, symp- 
toms which we may refer to the brain, are much more frequently 
presented. There are few patients who do not experience diminu- 
tioD of memory and intellect, pain in the frontal region, pulsation in 
the temporal, and weight in the anterior and lateral parts of the head, 
irith attacks of vertigo, dazzling of sight, and cerebral congestion : 
Bome even have serious falls; and the integuments of the face are 
much more frequently red and burning than those of the nucha. 
Symptoms of chronic stomach disorder are still more common, and 
it is by no means extraordinary to see accidental irritation of the 
stomach increase or re-excite involuntary seminal discharges. The 
infiuence of the cerebellum in causing spermatorrhoea is, therefore, 
a subject which requires further research, with varied and numerous 
cases, in order for it to be properly understood. 

In such cases my experience leads me to recommend the applica- 
tion of ice and leeches to the nucha, when particular symptoms are 
observed in this region, or when other means have failed. But in 
order to judge the effects of these remedies fairly, it is necessary to 
abstain from all other treatment at the same time, and to guard agains 
14 
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preconceived opinions. Exaggerated opinions have done more in- 
jury to the truth than the most violent opposition. 

It is impossible, for instance, to admit, with Gall, Voisin, Lohde, 
Chauffiird, &c., that we should always direct our remedies towards 
the cerebellum in cases of satyriasis, nymphomania, &c. ; or that the 
cerebellum is always the origin of the phenomena which take place 
in the genital organs. Such an assertion scarcely requires a serious 
consideration. It is hardly necessary to refer to the powerful and 
immediate influence exercised over the thoughts, dreams, venereal 
desires, erectile tissues, — indeed, over all the functions, and all the 
organs of the economy, by the presence of well formed semen in its 
reservoirs. Such effects are seen daily, and constantly, and have 
been well understood for a long time. Ascarides, by causing irri- 
tation in the rectum, suffice to excite long-continued erections, even 
in children, and to incline towards abuses and excesses; or, by acting 
directly, to bring on debilitating involuntary emissions. Sebaceous 
matter retained between the prepuce and glans, may produce the 
same effects. In women, excision of the clitoris takes away the pas- 
sion for masturbation. It is well known, too, that the presence of an 
eruption on the labia often excites nymphomania. How do these facts 
accord with the opinions of those who would refer all such influence, 
and would direct all their remedial measures, to the cerebellum? 

There are other arguments which I regret to see incessantly 
brought forward to prove the action of the cerebellum on the geni- 
tal organs. As an example of these, I may mention the effects 
which sometimes accompany apoplexy of this organ. 

Gall well explains the proneness to masturbation in such hydro- 
cephalic children as attain the age of puberty, by remarking that 
this affection, acting only on the brain, allows the cerebellum a pre- 
dominating influence. This deduction seems correct, and may be 
applied with just as much truth to idiots and Cretins. But apoplexy 
of the cerebelluminstantly abolishes the function of the part attacked: 
to explain pathological erections by this alteration, and to conclude 
that the cerebellum is the exciting organ of the genital functions is, 
therefore, an evident contradiction. Instead of laying stress on such 
facts as these, Gall and his followers should have regarded them as 
serious objections to their system ; they should have sought to dis- 
cover how erections could take place in spite of the greater or less 
destruction of the cerebellum ; they would then have seen that such 
erections are less common than they are supposed to be in cerebellar 
apoplexy, and that they much more frequently accompany injuries 
)f the spinal cord, &c., — circumstances which the adversaries of 
phrenology have taken care to remark: so true is it, that truth 
makes itself known by all ways. 

The exaggeration and false reasoning that have obscured all dis- 
cussions relative to the true seat of the genital instinct must not, how- 
ever, induce us to forget the importance of pathological facts. What 
I have said^ should make the profession take into consideration the 
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influence the cerebellum may possess in causing involuntary dis- 
charges of which they are unable to discover the cause, especially 
when such discharges are accompanied with special symptoms re- 
ferred to the occipital region. 

Spinal Cord. 

The opinion has been given, that diurnal pollutions are sometimes 
the cause, and sometimes only a symptom of atrophy of the mcdullii 
spinalis. The following case, which has come under my observation, 
I think throws some light on this subject. 

A private in the engineers wishing to get out of his barracks to 
visit a female, fell from a great height on his buttocks. Serious con- 
cussion resulted, but no fracture. Notwithstanding bleeding, leeches, 
capping, issues, &c., the lower extremities remained paralyzed. 
After a time, however, galvanism restored sliglit emotion, and obscure 
sensibility. Still the glans, the prepuce, and skin of the penis and 
scrotum, remained completely insensible. Tinching, and pins driven 
into them were unpcrceived by the patient. Citheterisni, which at 
first was frequently necessarj", never induced complaints. ]>ut 
chronic vesical catarrh supervening, I cauterized the bladder and its 
neck, and this operation gave just as much pain as in other patients. 

The same phenomena followed. At first the urine was sanguino- 
lent and thick, but soon lost this appearance, and was passed with 
greater force and facility. AVhilst treating this patient, I often found 
the penis in complete, and indeed remarkable erection. I mentioned 
this to the patient, wlio told me that he often suffered from this state 
of priapism, which he found very disagreeable on account of the ob- 
stacle which it formed to the discharge of urine. In order to relieve 
himself, he had several times tried masturbation, but had never been 
able to procure ejaculation, notwithstanding the erection was perfect, 
and ho had persevered in his manoeuvres. He experienced no plea- 
sure, and only attempted it in the hope of relieving the priapism. 
Having one day obtained permission to leave the hospital, he visited 
the female, to sec whom he had scaled the barrack walls in so unfor- 
tunate a manner. He passed several hours with her in alnii)st con- 
tinual connexion, without being able to procure ejaculation, and 
without experiencing the least sensation. On the oilier liand, all liis 
functions were well performed, with the exce]>tion of sliglit costive- 
nes?; he gained flesh daily, and his moral faculties were not aftectcd ; 
abundant nocturnal pollutions took place at lonir intervals, and were 
preceded by erotic dreams, but accompanied with little pleasure. 

This case shows clearly the special influence of tlie spinal nerves 
in contra-distinction to that of the branches of tlie sympathetic, dis- 
tributed to the different parts of the genital apparatus. In fact, iu 
this patient, all the phenomena dependent on the cerebro-spinal ap- 
paratus were abolished, whilst the others had not experienced the 
least change. Voluntary ejaculation was impossible, because the 
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penis had lost all sensibility, and consequently, all its inflnence oyer 
the seminal vesicles. This confirms what I have already stated re- 
specting the difficulty of ejaculation caused by intoxication or nar- 
cotism. It is sufficiently evident, that alcoholic drinks, &c., when 
the stupor is perfect, may retard ejaculation, or even render it im- 
possible, although erection may be complete. In this patient, there 
was constant and energetic priapism, which was not accompanied by 
any lascivious ideas, because it was produced directly by the accu- 
mulation of semen in its reservoirs, without any sensation being 
transmitted to the encephalon, at least during the waking state. But 
during sleep, all the senses being inactive, as well as the cerebro- 
spinal system, and the nerves derived from it, sensations transmitted 
by the branches of the trisplanchnic, might awaken images and as- 
sociations of ideas, as well as produce from time to time lascivious 
dreams and nocturnal pollutions — proving that these phenomena are 
directly under the control of the great sympathetic. 

On the other hand, this patient never had diurnal pollutions, not- 
withstanding the complete paralysis of the nerves given to the genital 
organs by the spinal cord ; we may conclude, therefore, with every 
show of reason, that involuntary diurnal pollutions cannot be symp- 
tomatic of atrophy of the spinal cord, or of the nerves arising from it. 

I do not imagine that the same thing holds good as regards irrita- 
tion or excitement of the spinal cord, which may be transmitted to 
the genital organs by the nerves which are distributed to them. I 
believe that serious seminal discharges may arise from this cause — 
founding my opinion on the injurious influence produced in some 
cases by issues or cutaneous eruptions in the lumbar region, as well 
as by the manner in which lying on the back produces nocturnal 
pollutions, and the incontrovertible benefit derived in some cases of 
spermatic discharges, from douches and cold applications on the 
lower portion of the spinal column. I have, however, no records of 
any case in which this spinal irritation was sufficiently marked and 
isolated to merit its being related here. ^ 



CHAPTER X. 

CAUSES OP SPERMATORRHCEA. 

Congenital predisposition. 

The causes of which I have yet to speak are very various, and for 
the most part, sufficiently obscure. The facts which I shall have to 
relate are even less known than those I have treated of hitherto. 
They are more difficult of appreciation, and probably they present 
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also greater interest. They refer, in fact, to unfortunates whose 
future is seriously aflFected by causes entirely independent of their 
conduct, but which weigh down all their lives like a kind of fatality. 
They differ from all the causes I have hitherto examined, by being 
inherent in the organs of generation themselves. But they may 
present themselves under very different aspects ; they may arise 
either from vicious conformation, from a condition of original de- 
bility, from a congenital relaxation, or irritability of the organs, or 
from hereditary predisposition. 

In examining these various congenital causes, I shall, as before, 
pass from the more evident to the more obscure; and I shall take 
this opportunity of commenting on the characters, by means of which, 
we can sometimes estimate, with some degree of precision, the powers, 
80 unequal, of the generative organs. This is of considerable import- 
ance in the study and treatment of involuntary seminal discharges. 

Sebaceous Matter. 

CASE LH. 

Natural phimosis — Frequent nocturnal poUutLom from the age of pvhtrly 
^—Abundant and fetid sebaceous secretion between the glans and pre- 
puce — Circumcision at the age of twenty-three followed by immediate 
relief 

M. B a)t. twenty-three, of nervous temperament, having enjoyed 

good health up to the period of puberty, from that time presented a yellow 
and leaden appearance, with sunken eyes, forehead covered with acne punc- 
tata, and timid manners. For a long time he had appeared as if plunged 
into deep melancholy, and constantly sought solitude. He was restless^ but 
was unable to bear fatigue. Digestion was difficult, and his intellect dull. 
This disorder had lasted four or five years, but had increased sensibly during 

the last year before M. B came to consult me. I suspected him of bad 

habits, but he assured me that he had escaped them from want of desire, and 
that he never had sexual intercourse. From the period of puberty, how- 
ever, M. B had been subject to nocturnal pollutions, the frequency and 

abundance of which had progressively increased^ and in spite of the means 
generally recommended in such cases, pollutions occurred every night, and 
sometimes two or three times daring the night. He had never noticed asca- 
rides in his faoccs, nor experienced itching at the anus. 

I was uncertain to what cause to attribute these pollutions, when on exa- 
mining the genital organs, I noticed that the opening of the prepuce was 
very narrow, and that abundance of sebaceous matter escaped. Pressure made 
from behind forwards produced the discharge of a larp;c quantity of matter of 
milky hppearance and considerable fetor. I concluded, therefore, that the 
natural phimosis, by preventing the discharge of the sebaceous secretion, was 
the cause of involuntary discharges, and in consequence, recommended cir- 
cumcision, which was performed immediately. I found a large quantity of 
sebaceous matter resembling soft cheese in colour and consistence, and of a 
very disagreeable smell, covering the surface of the glans, and especiallv col- 
lected round the corona glandis. The glans itself was vividly red; almost 
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entirely deprived of its epithelium, extremely sensitive — ^the least friction 
causing a discharge of blood. 

From this moment, M. B passed a fortnight at a time, and sometimes 

longer, without having nocturnal pollutions, which afterwards only arose 
from spermatic plethora. A rapid change took place in his health and habits, 
so that at the end of a month he was scarcely recognisable. 

This case is the most simple and perfect of the kind that I have 
met with. It shows clearly enough, that natural phimosis may bo 
sufBcient to bring on pollutions, for the patient had never practised 
masturbation, nor had sexual intercourse. It was evident that the 
prolonged retention of the sebaceous matter gave it an acrid and 
irritating character — the constitution being free from humoral dispo- 
sition, or cutaneous affection. On the other hand, the genital organs 
-were well developed, and the health was not very seriously affected, 
60 that excision of the prepuce produced a sudden and durable effect. 
I have seen many analogous cases, but in these the effects of this 
mal-conformation of the prepuce in causing involuntary discharges, 
were not so marked, because other causes were usually superadded. 
Thus, in one case ascarides were present at the same time, and in 
many others the patients had practised masturbation. Masturba- 
tion in such cases was generally excited spontaneously, and it is 
likely enough that the phimosis should contribute to this result. Ir- 
ritation of the glans by sebaceous matter excites importunate erec- 
tions and titillations, which attract the attention of children to the 
parts, and induce handling and friction. Wo may, therefore, 
attribute the spontaneous occurrence of masturbation in young chil- 
dren, «who are thus formed, to the too long continued presence of 
the sebaceous matter between the glans and prepuce. Numerous 
examples have left me no doubt on this subject. 

The following case, which is still under my care, presents remark- 
able circumstances. 

CASE LIII. 

Katural phimosis — Erections at the age of eight — Attempt at coitus at nine 
— Vesical catarrh — Diurnal pollutions — Faraplegia, d'C. 

A peasant consulted me for bis son, set. fifteen, who, for two years, had 
experienced a constantly increasing paralysis of the lower extremities. On 
his sides and loius were marks of numerous issues which had been tried 
during two years. Large excoriations had formed on the sacrum and tro- 
chanters. 

On examining the genital organs, I noticed that the prepuce was very nar- 
row, and on pressing it to get rid of the sebaceous matter which presented 
at its orifice, the penis became erect. I learned from the parents that this 
boy had erections at the age of eij^ht ; and that, at nine years of age, he had 
been found attempting coitus. The boy himself admitted that the itching 
with which he was tormented led him to rub the genital organs, and thus 
induced manoeuvres which he had since continued. 
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The first symptom that presented itself was frequent desire of mictuntiou, 
and this was followed in about a year by complete iucontiueuce of urino. 
In the course of the second year, the patient's legs grew weak; he lo^t hi.s 
intellectual capacity; digestion became disordered; diarrhoea came on; and 
the discharge of urine and faeces caused excoriation of the skin. Salt and 
aromatic baths, tonics, excitants, &c., had been just as useless as i^bucs. 
The cause of the disease was unsuspected. 

Masturbation had become very rare, but the urine was thick, muddy, and 
veiy fetid — so much mucus was passed, that I was unable to make sure ol' 
its containing semen — but the patient had constant pollutions at stocJ. 

I first peHbrmed ablation of the prepuce ; and eight days after, 1 caute- 
rized the bladder and surface of the prostate. A muuth afterwards, tlif 
ariae was perfectly transparent, and presented a hcaltliy a[)pcarauco ; it was 
no longer passed involuntarily. Sensibility of the skin of the lower ex- 
tremitics had returned. Improvement was here arrested, however, and I 
lust sight of the patient. 

This patient had never been subjected to the influence of bad ex- 
ample, and had always been well cared for. lie explained clearly 
how he was led to practise masturbation ; and circumstances ^avc 
an appearance of truth to his recital. It is, then to the irritating 
action of the sebaceous matter that we must attribute his unfortu- 
nate condition. 

Natural Phimosis. — In the venereal wards at the hospital St. Eloi, 
numerous soldiers present themselves yearly for attacks of balanitis, 
which they consider bastard chip. Certainly, in many of those cases, 
the discharge arises from the action of blennorrhagic virus; blennor- 
rhagia is present at the same time, and both discharges have super- 
vened on impure connexion. But, in many other cases, the iiiil:ur.- 
mation arises from the acridncss of the sebaceous matter, caused by 
its too long retention between the glans and prepuce. Such cases of 
balanitis are rarely observed, except in persons wliose prepuce is too 
contracted to permit the glans being uncovered. Sometimes they 
occur as the result of drinking or of fatigue, wijthout any connexion 
having taken place. These inflammations rapidly disappear when 
the prepuce has been removed, or even when the parts are kept con- 
stantly washed — leaving no doubt as to their true cause. 

In many cases, when I have practised circumcision for congenital 
phimosis, I have found the glans and prepuce adherent to a greater 
or less extent, especially in the neighbourhood of the corona (/Ian /A-, 
around which the sebaceous matter accumulates most reaclllv, and 
whence it is most diflicult of removal. In some cases I have soon 
these adhesions extend over half the extent of the glans, and they 
were always situated in the parts farthest from the preputial orifice. 
In a few cases I have only found the point of the glans free from 
adhesions. Such adhesions could only be established by the destruc- 
tion of the mucous linings of the parts — these linings never becoming 
adherent so long as they retain their mucous structure. The iiiflam- 
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mation of the surfaces of the glans and prepuce must therefore have 
been sufficiently severe to cause superficial ulceration. 

I have frequently seen the surface of the glans excoriated with 
elevated papillae and drops of blood exuding from them ; at other 
times I have found the glans deprived of epithelium with excavated 
ulcers. In such cases, the corresponding surface of the prepuce was 
always more or less excoriated, or ulcerated also ; and these excoria- 
tions were often accompanied with inflammatory swelling of the lym- 
phatic glands in the groin. These ulcerations have been confounded 
with chancres ; but their edges are thinner, and thev are less deeply 
excavated; the neighbouring parts too, are covered with a layer of 
sebaceous matter of caseous aspect and fetid smell. Such ulcerations 
disappear after the removal of the prepuce, their appearance be- 
coming changed even in twenty-four hours. Fomentations and 
cleanliness do all the rest. 

Such is the condition which the parts present in cases of recent 
balanitis; and these are the inflammations and ulcerations that cause 
more or less extensive adhesions of the prepuce to the glans; such 
adhesions are generally cellular, but sometimes fibrous or even carti- 
laginous, according to the severity and frequent repetition of the 
inflammation. 

Various degrees of induration also result, according to the intensity, 
the duration, and the frequency of the phlogosis. Thus I have often 
found the mucous membrane hardened, thickened, and covered with 
numerous papillae, sometimes fibrous or even cartilaginous, with three 
times its natural thickness. I have also met with cases in which the 
prepuce has become cancerous. I have operated in several cases of 
cancer of the penis too, which certainly arose from no other cause^ 
The patients were generally peasants between fifty and sixty years 
of age, who had never known other than their wives, but who had 
frequently suffered from balanitis, attended by abundant discharge, 
swelling of the prepuce, and excoriation of its opening, which was so 
contracted as to prevent the passage of the glans. Ihave seen one 
case also, in which balanitis, irritated by a forced march, and tho 
abuse of alcoholic stimulants, passed into gangrene, by which the 
greater part of the glans was destroyed. 

Such have been the accidents which I have observed in those 
whoso prepuce was too narrow to permit the glans being uncovered ; 
accidents which I can only attribute to the long retention of the 
sebaceous matter in a kind of cul dc sac, into which a certain quan- 
tity of urine passes every time tho patient makes water. 

But natural phimosis is not the only cause of the injurious effects 
produced on tho genital organs by the sebaceous matter; as the fol- 
lowing case will show. 
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CASE LIV. 

Ve9y long prepuce — Badli/ developed genital organs — Childhood delicate — 
Mcontinencc of urine — Sebaceous discharge from the orijice of the pre- 
puce at the age of ten — Nocturnal pollutions increasing in frequency — 
Hjfpochondrians — Loss of memory/ and failure of intellect — Constipa- 
tion — Diurnal pollutions — Constant application of lotions attended hy 
relief' — Circumcision at the age of fwcnfi/'eighf, follow ed Ly curtu 

M. J. B , of Amsterdam, of delicate constitution and lymphatic tem- 

pemneot, was subject during childhood to incontinence of urine, and always 
Boffered from frequent desire to make water. About the a<;c of ten, a 
whitish matter formed, and was diischarged from underneath the prepuce; 
after which erections occurred, and were soon followed by eniisi>ions: a very 
dingreeable smell accompanied the preputial discharge. The seminal dis- 
ebtigcs increased as the patient's passions were roused, and ho grew sad^ 
■lent, discontented, and constantly occupied with the origin of liis disorder. 
He imagined that the whitish discharge arose from venereal disease, al- 
though he had never had connexion. Ilisliealth became much disordered, and 
at the age of nineteen he mentioned his condition to his medical attendant. 
Lotions were prescribed, which removed the sebaceous matter, and produced 
considerable improvement in the patient's health. 

M. B 's bowels became constipated, howtver, and he perceived that 

he passed semen while at stool, in consequence of the efforts necessary. 
The nocturnal pollutions diminished in frequency, but still occurred occa- 
wmallj. 

When M. J. B con^;ultcd me in November, 1S36, he presented the 

fiflowing condition: — small stature, limbs slight and chest narrow; skin 
fkir and soft; hair white and thin; face very pale; manner timid and em- 
bsrrassed; hesitation; habit of stammering, arising from disitrdcr in the in- 
tellect and loss of the memory; genital organs remarkably i^mnll; penis small 
lod short, hidden among long scanty white hairs ; prepuce very lung, fonn- 
iiig numerous folds in front of the glans ; surface of the glans covered by a 
thin layer of sebaceous matter, notwithf>tanding the utmost cleanliness on 
the part of the patient; scrotum compressed and much folded, containing 
Onlj the right testicle, about the size of an almond, the hh being felt in the 
inguinal canal attached to a portion of omentum. No spinal cur\'aturo, 

Srnich the patient had feared,) his mistake arising from the projection of 
iO hips and pelvis, which resembled those of a woman. 
I removed the prepuce entirely in order to put an end to the influence of 
the sebaceous matter on the glans; eatheterism not giving much pain, I did 
not consider cauterization necessary; but in order to give tone to the organs 
I left a catheter in the bladder for an hour or two at a time once a week, 
and ordered the free use of cold douches to eomhat the constipation. 
The patient's temperament being exceedingly lymphntie, I afterwards pre- 
scribed three or four aromatic baths weekly, with the habitual use of Spa 
water. 

These means lengthened the periods between the nocturnal pollutions, 
diminished the constipation, and lessened the involuntary discharges that 
took place when the efforts at stool were considerable. Acupuncture of 
the perineum and prostate produced more rapid and decided effects. After 
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this had been practised, sixteen days were passed without nocturnal pollu- 
tions, and the efforts at stool did not cause any seminal discharge. By de- 
grees the patient's face became more healthy-looking and animated; his 
strength and energy returned ; his character regained its boldness and 
gayety ; erections became frequent and energetic ; and his health altogether 

having become as good as could be desired, M. 13 returned to his 

home. 

Six months afterwards I accidentally met M. B in Paris ; ho fre- 
quented theatres and amusements, and went into society ; indeed, his cha- 
racter was quite changed. 

I have seen few men so badly developed as M. B . It was 

certainly to the poor development of the penis that the length of the 
prepuce was attributable — the skin of the penis not being longer 
than natural, though it proved exuberant when compared with the 
parts it was intended to cover. The scrotum presented the same 
appearance as the prepuce, and from the same cause. It was re- 
tracted towards the pubes, and formed numerous and deep folds, — 
the testicles not being more developed than in a child of eight years; 
the left one, too, was entangled in the corresponding inguinal canal. 
This slow descent of the testicles is a sign of weakness, which cor- 
responded with their small dimensions. 

The incontinence of urine to which M. B was long subject, 

announced debility of the urinary passages, from which no opinion 
could be drawn in favour of the power of the spej'matic. The con- 
nexion between the two systems showed itself to the last — a frequent 
desire to micturate accompanying the seminal discharges. 

The fancied deformity of the spinal column was merely a projec- 
tion of the hips, which gave the form of the femalfe sex — a conforma- 
tion which I have frequently observed with extreme weakness of the 

genital organs. I should notice that M. B was born and brought 

up in Holland ; that his childhood was delicate, and that his tempe- 
rament was very decidedly lymphatic. 

It may be readily conceived, that with these predispositions M. 

B escaped all bad habits, and that he continued continent ; yet 

at ten years of age he was subject to frequent nocturnal pollutions. 
How was this? The pollutions seem to have arisen from the stimu- 
lating influence of the sebaceous matter collected between the pre- 
puce and glans. The improvement derived from the use of lotions 
at the age of nineteen corroborates this opinion. These means, 
however, only gave momentary relief; circumcision at the age of 
twenty-eight, did not suflSce alone to bring about perfect re-establish- 
ment, in consequence of the debility of the genital organs and the 
obstinate constipation which had excited diurnal pollutions, added to 
the difliculty of breaking a habit which had continued eighteen years. 
Aromatic baths, Spa water, frequent douches, and lastly, acupunc- 
ture, were employed to combat these complications. The remark- 
able effect of the last remedy shows that habit had much to do with 
keeping up the pollutions. 
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CASE LV. 

Tcry hng prepuce — Badlt/ developed erectile ti'ssues — Ahtinduuf secretion 
of seha^reous matter — JSeminal eniissions induced hi/ horse exercise, and 
aftericards hy incomplete intercourse — Marriage unconsummated during 
fittyearz — I) iurnal pollutions — Circumcision folhnced hy rapid cure. 

• 

M. C , of robust constitution, born in Switzerland, the son of healthy 

and strict parents, was early imbued with rigid moral and religious princi- 
ples. At tho age of eighteen he experienced for the lirst time, while on 
borscback, an abundant seminal emission, and he afterwards frequently had 
lecoarse to the same means to excite a return of the voluptuous sensations, 
against which he had never been warned. After a time, too, he found 
ft means of procuring them by other mancouvres. Still he did not prac- 
tise these abuses very often, often abstaining for a mouth or two at a time; 
and consequently his health was uninjured. At the age of twenty-five, 
having never had sexual intercourse, he married. Four years afterward.«, 

"being disappointed at not having children, jM. C consulted his medical 

ftttendant, who, by dint of questioning, discovered that the marriage had 
never been properly consummated. Frequent and abundant emissinns had 
indeed taken place, even with much facility; but they had been produced 
by simple pressure, or, at most, by slight external friction. Unfortunately ' 

forM.C , his erections, which had been very energetic at fii>t, had 

progressively diminished, so that he was now quite unable to profit by tho 
instructions he received. 

Ferruginoas preparations, friction on the loins, culd injections into the 
urethra, and various tonics, were employed, and did more harm than good. 
M.C — — - was, therefore, sent to consult me in July, 1837, five years after 
his marriage. 

Ho was then thirty years of age, tall, strongly built, and apparently in 
excellent health; he experienced, however, a degree of debility in his hands 
wd legs; all his functions with the excej>tion of those belonging to gene- 
ittion, were well performed. The penis was remarkably small; the pre- 
puce, ou the contrary, much longer than the erectile tissues, formed nume- 
fxms fulds in front uf the glans, and wos lined with a large ((uantity of se- 
baceous matter; several thick layers of it w^ere also accumulated on the sur- 
iace of the glans, which was much injected and extremely sensitive. ^J'he 
Urine always contained a more or less abundant flocculeut deposit, in which 
1 invariably discovered spermatozoa. 

I ininiediatcly j>erformed excision of the prepuce, and a few days after- 
Wards, the urine became transparent, and the erections reappeareil — weak 
at first, but soon acquiring cnerg}'. The object of marriage was at length 
properly fulfilled. 

1 have recently learnt that M. C is about to become a father. 

The abuses to which this patient was impelled spontaneously were 
too rarely practised to have had any power in producing this singular 
aflfection ; besides, immediately after his marriage his erections were 
frequent and active enough, but ejaculation took place too rapidly: 
by considering this in connexion with the fact of seminal emissions 
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having been excited by horse exercise, we must arrive at the opi- 
nion that the penis was excessively sensitive. This could not be at- 
tributed to predominance of the erectile tissues, these being, on the 
contrary, remarkable for their paucity ; some irritating cause must, 
therefore, have excited and kept up the abnormal sensibility of the 
glans, and this irritation could only arise from the sebaceous matter 
on its surface being altered by too long retention. This opinion is 
strengthened by the simple excision of the prepuce sufficing to ar- 
rest the diurnal pollutions, and to bring about complete performance 
of the genital functions. 

Exuberant Prepuce, — In the cases I have just related the genital 
organs were remarkable for their small development. The corpora 
cavernosa were small and short, and were surmounted by a very 
small glans, the whole forming a kind of vermiform appendage in 
front of the pubes, composed almost entirely of corrugated skin, and 
nearly hidden among long and scarce hairs. The scrotum presented 
an analogous disposition ; it was retracted towards the pubes, and 
formed numerous and deep folds. The testicles were remarkably 
small, and in the 54th case, one of them had not passed the ingui- 
nal canal. The extreme length of the prepuce, as well as its nu- 
merous folds, must be attributed to the small development of the 
erectile tissues ; and the numerous and deep folds of the scrotum 
arose from the smallness of the testicles. These circumstances are, 
therefore, frequently met with together, and very often congenital 
hernia, varicocele, or great width of the pelvis, with the rounded 
form of the female, are superadded. 

All the patients of this kind that I have met with have possessed 
a delicate constitution, and had passed a sickly childhood; they 
were generally, too, of nervous or lymphatic temperament. Most 
of them had received a very strict education. 

Still, these patients have generally suffered from nocturnal pollu- 
tion arising without any kind of excitement, about the ages of ten or 
twelve; or they have been led spontaneously to commit serious 
abuses before the age of puberty; (one of my patients committed 
venereal excesses at a very early age ;) and they all fell promptly 
into a state of complete impotence, arising from diurnal pollutions. 

The premature erections from which these patients suiSered are 
certainly not attributable to the rudimentary condition of the genital 
organs, nor to their sickly infancy; the circumstances in which they 
were placed, too, had no influence in causing abuse ; and the patients 
did not suffer from ascarides. The premature activity, therefore, 
arose from simple local excitement of the penis; and this was not 
produced by the presence of semen, because in many cases the tes- 
ticles had not begun to secrete. The accumulation of the seba- 
ceous matter around the glans, is the only sufficient explanation of 
this habitual abnormal irritation ; and this opinion is strengthened 
by the more or less frequent occurrence of discharges, and by the 
habitual excoriation of the opening of the prepuce ; by the frequent 
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attacks of inflammation, by the tenderness of the glans, and the 
injection of its surface. The remarkable effects produced by clean- 
liness, and by excision of the prepuce, leave no doubt on this sub- 
ject. 

Such persons, then, as have the prepuce very long and folded in 
front of the glans, are exposed quite as much as those who have a 
natural phimosis, to all the inconveniences which arise from the col- 
lection and putrefaction of the sebaceous matter ; and the irritation 
in both cases extends to the urinary and spermatic organs. 

There is, however, one point of difference between natural phi- 
mosis and exuberant prepuce, which it is of importance to notice. 
Excessive length of the prepuce generally depends on paucity of 
erectile tissues, and is frequently coincident with rudimentary testi- 
cles; it results, therefore, that in this case the irritation acts on 
weak and mal-formed organs, which arc easily affected by the abuses 
or excesses which it excites: the involuntary seminal discharges 
that occur in these cases are, therefore, very difficult of cure. In 
cues of natural phimosis, on the other hand, circumcision alone 
generally suffices to bring about a cure, because the narrowness of 
die prepuce does not, like its exuberance, accompany a small de- 
velopment of the genital organs. 

In cases of exuberant prepuce, things are not so simple, for it 
does not suffice to remove the part, or even to relieve the irritation 
of the urethra and bladder; congenital debility of the genito- 
urinary organs remains, which it is often very difficult to remove by 
tonics, on account of the susceptibility of the tissues arising from 
their long irritation ; this debility, too, arises from the primary or- 
ganization of the parts, and is consequently difficult to cure entirely. 
Such patients seldom possess extraordinary vigour. 

I have still to speak of cases in which there is an excessive or 
vitiated sebaceous secretion, although the prepuce may bo of proper 
form. 

Abundant and vitiated secretions of sebaceous matter. — In many 
cases the sebaceous matter is not confined by a too narrow or too 
long prepuce ; it seems rather to be reproduced very rapidly, or its 
properties to be modified by some pathological condition. The 
mucous follicles of the glans and prepuce arc much more developed 
and more active in some individuals than in others, and furnish ha- 
bitually a much greater quantity of sebaceous secretion. This parti- 
cular disposition shows itself early, and continuos during the whole 
life ; it is a permanent condition, an J its effects may show themselves 
at any moment. Extreme cleanliness might perhaps prevent any in- 
convenience being felt; but as the gravity of the consequences that 
may result is not suspected, and as, besides, this peculiar prediisposi- 
tion cannot be foreseen by parents, there is no motive for causing 
children to practise ablution or friction of the parts — which, indeed, 
by drawing their attention, might be dangerous. These cares are 
not practised then at the period of puberty ; yet it is then especially 
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that they are requisite in cases where the sebaceous secretion is 
disordered, on account of the orgasm which at that age seizes the 
whole of the genital apparatus. I am thoroughly convinced that 
this particular circumstance is the direct cause of numbers of cases 
of involuntary discharges, as well as very frequently of the sponta- 
neous abuses of which young lads are the subjects. 

There are other cases in which the secretion is increased or altered 
by a morbid condition, which is ordinarily intermittent, arising almost 
always from a special disposition of the economy, particularly from 
cutaneous diseases, often enough hereditary ones. The constitution 
of such patients is ordinarily weak and delicate; their childhood, 
sickly. The first symptoms of these cutaneous aflfections which 
generally sooner or later attack the mucous membranes, are mostly 
experienced in the head or face. The children are subject to ring- 
worms, acne, tetters, abscesses in the neck, alternately with attacks 
of ophthalmia, otorrhoea, coryza, angina, &c. At the approach of 
puberty, these weakly constitutions generally improve, and seem 
about to become hardy; but the revolution eflfected by that import- 
ant crisis has not always the durable and salutary effect on the 
constitution that could be desired. Tho genital organs become the 
centre, and attract the congestion which formerly acted chiefly to- 
wards the head ; and hence cutaneous eruptions occur in the neigh- 
bourhood of the anus, in the perineum, on the interior of the thighs, 
or the scrotum, at the base of the penis, and more than all, on the 
prepuce— bringing the most unfortunate consequences. Whatever 
may be the species of these eruptions, however unimportant they 
may appear, it is of tho utmost consequence to pay attention to 
them when they attack the prepuce or glans.^ From them arise 
frequent balanitis, more or less abundant, and acrid sebaceous dis- 
charge, excoriations, herpes, erysipelatous redness of the prepuce and 
glans, frequent attacks of urethritis, often as severe as virulent clap, 
and almost always more difficult of removal, frequently also giving 
rise to serious errors of treatment. This irritation, too, sometimes 
suddenly attacks parts at a considerable distance from the orifice of 
the excretory canal ; hence the sudden appearance of pain in the 
perineum, or neck of the bladder; hence the painful swelling of the 
vasa deferentta and testicles ; hence also the no less sudden disap- 
pearance of these symptoms, on the unexpected appearance of 
inflammatory disorder on some other part of the body. 

It is easy to conceive that these irritations may provoke abuses or 
temporary excesses, as well as more or less serious occasional semi- 
nal discharges; but as these are not merely nocturnal pollutions, 
and as diurnal ones are more common, more serious, and very dif- 
ficult of discovery by the patients — their existence is seldom sus- 
pected; so that they do not know how to account for the periodical 
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derangement experienced in their health precisely at the times when 
they are not troubled with apparent disorder. Their friends under- 
stand still less the frequent and sudden changes of character they 
experience — the alternations of gayety and hypochondriacism, of ac- 
tivity and torpor. Such patients are, therefore, very often regarded 
as maniacs; their peevish restlessness, and strange paroxysms, are 
attributed to wrong-headcdness, to attempts at originality or to some 
other equally erroneous explanation. 

After a time diurnal pollutions occur almost constantly; and 
now there are only sh'ght remissions in the symptoms: the health 
remains imperfect, and the paroxysms occur more and more fre- 
quently: at last matters grow still worse, and the patient's disorder 
becomes constant. 

Both the patients and their medical attendants are led astray du- 
ring the most severe periods of the disease, by the diminution or en- 
tire cessation of the nocturnal pollutions; diurnal discharges, whose 
effects are much more serious, take their place; and this is why, on 
the entire cessation of nocturnal pollutions, the disorder becomes 
permanent, and complete impotence is often establislied. Lessening 
of the nocturnal pollutions is not likely to lead the patients to sus- 
pect the true cause of their disorder ; they imagine themselves the 
victims of a syphilitic affection, founding their opinions on the dis- 
charge and excoriations that occur in the neighbourhood of the glans 
and prepuce, or on the attacks of urethritis to which they are sub- 
ject. I have met with many patients wlio had spent a considerable 
portion of their lives under courses of mercurial treatment, which 
bad been repeated over and over again, because intercourse scarcely 
crer took place without producing excoriations: these they fancied 
were chancres, however little cause there might have been to sus- 
pect syphilitic contagion. In such patients, too, the mucous* mem- 
brane of the urethra becomes altered in structure, so that they are 
more and more exposed to urethral discharges from very slight 
causes; and the repetition of such discharges confirms their belief 
ia a syphilitic taint. 

In these cases cauterization is the most powerful means we can 
employ. Still it is necessary, after considerably modifying the con- 
dition of the urethral mucous membrane, not to neglect acting on 
the skin and on the whole economy by means of the sulphuretted 
baths. It is wiser also to perform circumcision, than to trust to 
the patient's cleanliness, in order to guard against the inconveni- 
ences arising from superabundant secretion of the mucous follicles 
of the prepuce and glans, and to remove the parts beyond the pos- 
sibility of further irritation. 

I have spoken several times of the influence exercised by excre- 
tory canals on the glands that supply them: on comparing the glans 
penis with other openings to excretory ducts, we sec that it alone 
possesses an extensively developed erectile and nervous tissue. It 
is true the nipple presents something similar, and its influence over 



224 CAUSES OF SPERMATOBRHCEA. 

tho lacteal secretion is well known ; but there is a vast difference 
between the vessels and nerves of the nipple and those of the glana 
penis. In the glans every thing seems arranged to increase the ex- 
quisite sensibility of the surface. Is it to be wondered at, then, 
that the functions of the seminal vesicles and testicles are much in- 
fluenced by every action on so impressionable a surface? and that 
the accumulation of sebaceous matter provokes importunate erec- 
tions before puberty, and abuses or precocious excesses, in persons 
who would seem to be out of danger of them, on account of the 
small development of their genital organs? 

The divisions under which I have treated this subject are intended 
to show that the irritating action of the sebaceous matter may arise 
either from its too lon^ retention, from a local affection, or from a 
general disposition. In the first case excision of the prepuce is in- 
dispensable, and when there is simply a natural phimosis, this is ge- 
nerally sufficient. But when the prepuce is excessively long, after 
its removal, and even after cauterization of the prostatic surface, 
wo have still to combat the natural debility of the organs — a debi- 
lity sufficiently evident by the exuberance of the skin in front of the 
rudimentary erectile tissues. In cases of superabundant secretion 
of sebaceous matter, of herpes prcputialis, or other skin affectionSi 
having a tendency to fix themselves on the prepuce, it is more pru- 
dent to circumcise the patient than to trust to the most careful 
cleanliness ; there is no comparison between this trifling operation 
and the importance of the involuntary discharges which may return 
with a return of the preputial irritation, even if once relieved by the 
use of sulphuretted waters or other means. Indeed, after having 
long and seriously reflected on tho numerous cases that have come 
under my notice, I have arrived at the opinion, that the disconti- 
nuance of the practice of circumcising children is to be regretted; 
the operation is, without doubt, unnecessary in many cases, but it 
can never be injurious, and in a great proportion it would be ex- 
ceedingly useful. 

Congenital Debility. 

CASE LVL 

Relaxed genital organs — Spermatic cords varicose — Few hut debilitating 
nocturnal pollutUrns — Opposit/i effects of coitus — Unsuspected diurnal 
pollutions — Constant headache — Disordered senses — Intellectual debility 
— Hallucindtion — Tonic treatment at the age of twenty-one^ followed by 
recovery. 

In tho month of June, 1835, General Mina placed under my care the 
son of one of bis friends, who had been tre«itcd unsuccessfully for a chronic 
cerebral aiTection by distinguished practitioners, both in England and Ger- 
many. 

M. P. G , twenty-one years of age, was well made, of moderate 

height, and robust appearance; his face and embonpoint bespoke health, 
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•ItboQgli lie had oompIaiDed of hcadacho for several ycars^ and often sliowed 
■erioiu derangement of his ideas, which were gcnenilly wandering and ob- 
tuse. Hia feeble and husky voiec, and timid and embarrassed manners, led 
me to suspect masturbation; I was completely mistaken, however. Whilst 
examining an inguinal hernia, which had come on without apparent cause, I 
noticed evident marks of semen on the patient's shirt; and he told mc that 
while travelling the night before, he awoke deluged with this (jlairy matter; 
that he often experienced similar evacuations without dreams, ercctiuns or 
any other sensation sufficient to awake him. Further examination convinced 
me that the patient passed semen also at stool, and that his urine constantl}' 
contained a considerable quantity. I was, therefore, convinced that the 
rapposed chronic cerebral affection was nothing more than mistaken sper- 
matorrhoea — ^which the result soon confirmed. 

The cause of these discharges was sufficiently obscure. The patient's 
parents were strong and healthy, and he had ten brothers and sisters all in 
80od health; there was no hereditary disease in his family, and his infancy 
bad been passed without ailment. At the age of sixteen nocturnal pollutions 
Ind occasionally appeared, without dreams, and without sensation ; the pa- 
tient was completely ignorant of every thing appertaining to sexual intcr- 
eoorsei as well as masturbation. He was passionately fond of study. At 
the age of seventeen he had frequent headache, and disordered vi:^ion; ob- 
tofleneas in his ideas; loss of memory; intellectual employment fatiguing and 
inrepaying; he had several times, too, long fL\s of unconsciousness without 

•pparent cause. At the age of eighteen M. P. G was placed in a com- 

meicial school at Paris; two months afterwards he left his studies one eve- 
mag on account of a violent headache ; a vague but imperious feeling, to 
vhich he yielded, impelled him towards the other sex. The following day 
bewaimuch better; he felt more vigorous both physically and morally. 
Bat notwithstanding this beneficial effect, the patient yielded only once 
mate, although he felt much relieved on that occasion also. 

Soon afterwards M. P. G was placed in a commercial house in Lon- 
don, where he worked assiduously for two months, at the end of which 
tine he suffered from headaches, giddiness, disordered vis^iun, uoi«c in his 
ttn, &c.; residence in the country produced a slight improvement, which 
VIS, however, lost on the patient's returning to the same occupation; so 
that after a short time he was unable cither to write or to keep his accounts. 
He experienced such frequent giddiness, and so great weakness in his logs' 
tbat he dared not go out alone. At length his intellect became deranged 
to such an extent that he doubted every thing he heard or saw, all that he 
did, and even his own existence. By degrees his digestion a li<io became 
deranged, and his medical attendants sent him to travel in Jk'lgium and 
Germany. During this long journey he became more and more dis- 
ordered; every thing seemed illusory and fantastic; he fancied himself in 
t painful dream. He imagined too that every one was ridiculing him, and 
eoaspiring against him ; and he especially suspected three Kngli>Innen who 
followed the same route, and who he thought were plotting together against 
bim. One of these was especially hateful on account of his inmical man- 
ner; and the patient was a hundred times temptid to precipitate this gen- 
tleman into the Rhine as ho passed him on bo;ird the steamboat: tlicso 
hallucinations remained on the patient's memory after his recovery, like a 
kind of nightmare. At the close of this journey he was brought to consult 
me. 

15 
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When I saw him his nocturnal pollutions recurred only at interrals of 
cipjlit or ten days, which did not, however, prevent their debilitating effects; 
these were the more remarkable when contrasted with those of coitus, al- 
ready mentioned. The patient too experienced the same state of weakness 
when he had erotic dreams or venereal desires, even although no apparent 
discharge took place. 

These phenomena were easily explicable by the presence of diurnal pol- 
lutions; but there was nothing to account for the early development and 
constantly increasing recurrence of these abundant discharges. The exa- 
mination of the inguinal hernia gave some information. I have already 
stated that it came on without appreciable cause; announcing great relaxa- 
tion in the inguinal rings ; the opposite side too showed a marked disposition 
to the occurrence of hernia; the veins of both spermatic cords were varicose; 
the penis of moderate size, was very long and soft, and the scrotum was so 
relaxed that the patient was obliged to wear a suspensory bandage. I passed 
a very large catheter, too, into the bladder, without experiencing the least 
resistance, and without the patient's giving the least sign of pain. 

The union of all these circumstances led me to conclude that the sperma- 
torrhoea was exclusively due to atony of the ejaculatory ducts; and con- 
sequently, I daily left a catheter in the urethra for two hours at a time; at 
the same time the patient took iced milk three times a day; and iced wine 
mixed with Spa water at his meals; and used cold lotions frequently, with 
a hard bed, and horse exercise. These means brought about a prompt and 
decisive change; within a fortnight the patient's headache had left him to- 
gether with the aberrations of intellect which had accompanied it; bis per- 
ceptions became clear, his ideas precise, his motions prompt and decided; 
the use of mineral waters, especially of alternate hot and cold douches on 
the loins and perineum, consolidated his cure. 

I saw M. P. G r the following year, and also in August, 1838; lua 

diurnal pollutions have not re-appeared; nocturnal pollutions happen after 
prolonged continence ; they are energetic, and do not injure the health. All 
his functions are perfectly well performed. 

This case is another example of the powerful effects prodaced on 
the brain by involuntary seminal discharges. In the present case 



examining the patient's inguinal hernia. Nothing in the patient's 
conduct could have led me to suspect the presence of pollutions, and 
his constitution, as well as the history of his family, did not point 
out any local weakness. On the contrary, circumstances were pre- 
sent which would lead away from the true cause of his disorder; his 
nocturnal pollutions were very rare, and coitus was on both occa- 
sions followed by remarkable improvement in the health. This may 
be easily explained by bearing in mind what I have already said 
respecting the different effects of different kinds of spermatic dis- 
charges ; — the excitement produced by the normal act diminishing 
the relaxation of the tissues and the abundance of the involantary 
discharges. 
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How was it that this patient did not show more inclination towards 
the other sex, especially after having noticed the beneficial effects 
of hisSrst intercourse? He attributed this indifference to the pro- 
foand melancholy which possessed him from the period of puberty ; 
bnt this sadness disappeared, and his ideas completely changed after 
his cure. The indifference, then, arose from the diurnal pollutions 
of which he was the victim. 

This patient's hallucinations were of the same nature as those of 
EsqairoVs patient, (Case thirty-two,) only that the conviction of a 
general conspiracy against him was more confirmed. If in one of 
his moments of rage he had thrown his supposed enemy into the 
Bhine, would this hallucination have been admitted? If so, would 
its cause have been even suspected? 

Varicocele. — I have met with many cases of involuntary seminal 
discharges occurring in patients who were affected with varicocele. 
I have at present before me three consultations and numerous notes 
of such cases ; but they are for the most part incomplete, because I 
im ignorant of the results of the means employed. I will, however, 
briefly relate all that can be gained from them relative to sperma- 
torrhosa. 

One of these patients was addicted to masturbation about the age 
of ten ; he practised it, however, much less frequently than the ma- 
jority of his companions ; and corrected himself at the nge of fifteen. 
Another committed some slight venereal excesses, but very irregu- 
larly and for a very short time on each occasion. A third suffered 
from simple blennorrhagia, after which swelled testicle came on the 
day after a ball. A distinguished barrister first experienced noctur- 
nal pollutions during the period of his examination ; afterwards he had 
numerous relapses, Allowing the excitement of important causes, and 
iraa obliged to give up his profession, notwithstanding his talent, be- 
cause the pollutions, becoming diurnal, weakened his memory. It 
is probable that in these cases no bad effects would have been pro- 
duced if the patients had not been pre-disposed to them. Other 
patients affected with varicocele and pollutions pursued courses of 
life which might be considered exemplary, if compared with the 
lives led by hosts of individuals who never suffer any bad effects 
from such proceedings. I have besides questioned those patients 
who have consulted me for varicocele alone, and I have found that 
the greater number complained of want of power in the organs. Del- 
pech made the same remark; and he attributed this want of power 
to the torpidity of the venous circulation which retarded the sperma- 
tic secretion; he thought too, that by taking away the varicose veins 
he would be able to restore the functions to their normal condition ; 
the unfortunate death of the author of this proposition is sufficient 
to show its fallacy.^ As far, however, as regards the debility of the 

> The unfortunate Dclpech was assndsinnted in the middle of the day bj a patient 
from Bordeaux, on whom he had previuuslj operated for Taricocele. The murderer 
iipmediatelj afterwards blew his own brains out. 
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spermatic organs in such persons, I agree with him perfectly ; in- 
deed, it is a point which I have observed too often to admit of my 
doubting it. I have also remarked that in many of these cases the 
testicles are soft and small, and when the spermatic veins of one 
side only were varicose, I have invariably remarked that the testi- 
cle of that side did not correspond in development to that of the 
other. Pott has related several cases of the same kind. 

If masturbation, venereal excesses, orchitis, &c., favour the deve- 
lopment of varicose veins in the spermatic cords, this can only take 
place in persons who are pre-disposed to that disease by congenital 
weakness of the parts ; for many persons are exposed to the opera- 
tion of all these causes without having varicocele, which disease often 
comes on without appreciable cause. The same thing happens here 
as in varicose veins of the lower extremities ; fatigue of the parts, 
as well as every thing which hinders the free return of blood, un- 
doubtedly contributes to render the veins varicose ; and yet are 
there not many who pass hours together standing, and wno wear 
tight garters, but nevertheless do not suffer from varices 7 whilst 
there are numbers on the other hand who are victims of this in- 
firmity without being particularly exposed to the action of such 
causes. It must, therefore, be admitted in the latter class of cases, 
that there is some primary weakness or congenital disposition in the 
affected veins to become varicose. 

Since, then, we see want of energy in the genital organs so fre- 
quently accompanying varicocele, it is evident that the venous sys- 
tem is not alone in a state of atony or relaxation ; and it is, there- 
fore, of consequence to pay attention to the condition of the veins 
in order to judge of the power of the genital organs as well as of 
the pre-disposing causes of involuntary emissions. Such signs 
point out the remedies to be used in these cases. 

CASE Lvn. 

ffypospadias — Impotence — Frequent semincil discharges, 

Morgagni relates with his customary precision, an interesting case of im- 
potence, which he attributes to the malformation of the glans^ but which 
was evidently due to involuntary discharges; the following are the princi- 
pal circumstances. 

The patient was scarcely thirty; he was by no means strong, and was 
affected with an old ophthalmic disorder. He admitted that although he 
had been married two years, he had never had sexual intercourse; tnis he 
attributed to the glans penis being curved downwards, and perforated near 
its base^ instead of at its point. The inferior wall of the urethra was in 
fact wanting in the neighbourhood of the glans, and a little behind it; the 
prepuce was divided in the same manner and resembled that of the clitoriB. 
The penis was of its natural development, the testicles were large, but the 
scrotum appeared relaxed. At the period of puberty, the erections had 
been complete, the glans being fully injected as well as the rest of the penis; 
an uncomfortable sensation even arose in the part where the urethra was 
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wantiDg; but this sensation diminished by degrees in proportion as the glans 
entered less into erection. At the time of the patient's marriage the tume- 
faction of the glans took place very rarely; at last it ceased entirely; '' the 
glans remaining flaccid and insensible from the time when, in useless efforts 
at intercourse, the patient discharged large quantities of semen, which escaped 
yery promptly." 

^Morgagni is inclined to think that the absence of the urethra 
underneath the glans was the cause of its not becoming erect in this 
case; the rest of the penis was capable of erection, but the glans 
being a portion of the corpus spongiosum^ and receiving its blood 
from the bulb, was incapable of becoming so. This explanation, 
althongh plausible and founded on the distribution of the arteries 
of the penis, rests on an incorrect hypothesis ; for in cases of this 
nature the parietes of the urethra are not wanting, there is only de- 
fective union in the median line, which by no means interferes with 
the presence of the corpus spongiosum^ nor with its receiving its 
proper arteries. Besides, the malformation in Morgagni's case was 
equally present at the age of puberty, yet the patient experienced 
erections at that time into which the glans entered, so much so, in- 
deed, as to cause a painful sense of dragging in the situation of the 
urethra. The patient's impotence was, therefore, due to some other 
cause, and this cause was evidently the same that acted in case fifty- 
five. The impotence, therefore, arose from habitual and unpcrceived 
seminal discharges, favoured by the congenital debility of the organs. 
Horgagni's last sentence is sufficient to prove this. When did the 
glans entirely cease to become erect? ^'From the time when in useless 
efforts at sexual intercourse, the patient discharged large quantities 
of semen, which escaped very promptly." These repeated and 
abundant seminal discharges then rendered the erections less and 
less energetic, and at last thoroughly imperfect. 

The rapidity with which ejaculation took place is observed in all 
cases of this nature ; and this hasty emission, whether it arise from 
irritation or debility, or both, which opposes intromission as much as 
the insufficiency of the erections, is always accompanied by diurnal 
pollutions : to these, therefore, the impotence is due, (although very 
often they are unsuspected,) and they are invariably exasperated by 
unavailing efforts at coitus, which increase the irritation and debility 
of the parts. On the other hand, too, such appreciable discharges 
joined to those which are unsuspected, sufficiently explain why the 
erections become daily less energetic, and the formation of the semen 
less perfect. 

The remarkable coincidence of hypospadias with debility of the 
genital apparatus has induced me to quote the above case. Hypos- 
padias is a rare malformation, and has never been studied in refereuco 
to its connexion with weakness of the organs. It is well known that 
Louis XVI. had hypospadias, and the Memoirs of Madame de Cam- 
pan leave no doubt that his marriage was not consummated for 
several yeafs. I have met with one case of hypospadias in the 
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hospital St. Eloi ; it was accompaDied with nocturnal and diurnal 
pollutions, but I only had an opportunity of observing the patient 
for two or three days, and I cannot say decidedly that these pollu- 
tions arose solely from a natural weakness of the organs. 



CASE Lvm. 

Atrophy of one testicle at the age of eight — Nocturnal and afterwards di" 
urnal pollutions — Frequent desire of micturition, ic. 

I have at present a student, sot. twenty -seven^ under my care, who, from 
the period of puberty, has been troubled, with nocturnal at first, and after- 
wards with diurnal pollutions. All his functions are deranged, and he is now 
incapable of any intellectual employment. He has never had sexual inter- 
course, and he has not been addicted to masturbation. When about eight or 
nine years of age he suffered from inflammation of the left testicle without 
evident cause. After having continued very large for some time the organ 
atrophied by degrees, so that it is reduced to the size of a horse bean, the 
spermatic cord being also very thin. The urethra is extremely sensitive, 
especially in the neighbourhood of the prostate, and the patient makes water 
very frequently — this symptom dating from his childhood. 

There existed without doubt in this unfortunate individual a con- 
genital disposition to phlogosis of the genito-urinary organs ; this 
showed itself at the age of eight, by spontaneous inflammation of the 
left testicle ; from that time irritation continued in the neighbourhood 
of the bladder, and extended its influence to the right testicle. This 
accounts for the occurrence of nocturnal pollutions at the age of 
puberty. Spontaneous inflammation of the testicles in childhood is 
then a sign of a morbid condition of the genital organs, and the de- 
struction of ono of the testicles does not remove the patient from 
the danger of involuntary seminal discharges, which may even be 
Bufliciently abundant to injure the health. 

Natural Relaxation of the Ejaculatory Ducts. — There are a 
certain number of cases of involuntary seminal discharges, which it 
is impossible to attribute to any satisfactory cause ; which are not 
accompanied by any sign of irritation; and to explain which we 
are obliged to admit a natural disposition, debility or congenital re- 
laxation of the spermatic organs, and especially of the ejaculatory 
ducts. This condition sometimes coincides with more or less charac- 
teristic external signs, but in other cases it is only shown by its 
efi'ects. The following remarkable case will explain what I have to 
say on this obscure but important subject. 
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CASE LIX. 

LympJiaiic temperament — Incontinence of urine — Neither masfnrlathn nor 
$exua I intercourse — More and more frequent nocturnal pollutions — Re- 
laxation of the sphincters of the anvA and neck of Oie bladder — Treat- 
meni unsuccessful. 

M. M of very marked lymphatic temperament, was subject to in- 

contiDcnce of urine up to the age of twelve or thirteen. His religious 
enthusiasm induced him to embrace the ecclesiastical profession. He bad 
never practised masturbation nor had sexual intercourse. Puberty did not 
tske place until the age of eighteen, but was accompanied with nocturnul 
pollutions — rare at first — then more frequent; and at length occurring daily 
ind quite passively. All his functions were successively deranged, and :it 
the age of twenty-three, five years from the commencement of the disorder, 

U. M consulted me in the following condition. 

Skin white, cold, and clammy; limbs rounded ; hair white; no beard; 
pelvis very large; hips projecting; flesh soft; genital organs pretty well do- 
Telopcd,but very flaccid; scrotum much relaxed; hair ver}- scanty; blindncf^s 
nearly total; enormous dilatation of the pupils; considerable decrease of in- 
tellect and memory; extreme weakness of the limbs; progression alino-^t 
impossible without the support of a stick; digestion difficult; involuntiiry 
discharge of faeces several times a day; micturition fre<|ucnt during the 
day; incontinence of urine at night; nocturnal pollutions repeated sc- 
leral times at night without erection or sensation; semen very fluid; urine 
often muddy. I passed an immense catheter into the bladder without ex- 
periencing the least resistance, or giving the patient the slightest pain; the 
anns was almost wide open, permitting the introduction of three fingers into 
the rectum, without the least difficulty, and without exciting any action uf 
the sphincters. 

I prescribed aromatic baths, stimulating frictions and applications ; icv' 
interDally and externally, Spa water, quinine, I'cc. ; and I performed twu 
eaatcrizutions of the urethra, all without the least success ; after four months' 
treatment I lost sight of this unfortunate patient, leaving him in just the 
same state as when he first consulted me. 

All circumstances combined in this case to convince mc that the 

Catient spoke truth when he asserted that he was ignorant of niastur- 
ation and had never had sexual intercourse. The incontinence of 
urine and faeces ; the form of the pelvis ; the flaccidity of the genital 
organs; the general state of the economy; all seemed to show that 
the ejaculatory ducts shared the relaxation of the sphincters of the 
anus and bladder, and that this original atony was the sole cause of 
the nocturnal and diurnal pollutions. This case is the most remark- 
able one of the kind that I have ever met with, on account of the 
combination of circumstances that accompanied the relaxation of the 
ejaculatory ducts, and from the absence of every complication that 
could have excited involuntary seminal discharges; it enables us to 
understand cases in which there are similar but less marked predis- 
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positions, and which are accompanied by less evident or even nearly 
inappreciable signs. 

CASE LX. 

SicJcly childhood — Extraordinary nocturnal pollutions at sixteen — Some 
time after J pollutions during defecation — Ejaculation impossible — Slow 
discharge of semen after the subsidence of erection — Urethral canal very 
slightly sensitive — Prostatic surface hard and cartilaginous. 

In the year 1825, I was consulted by a medical student, set. twenty-one, 
of small stature and spare habit, in consequence of deafness, which had 
made considerable progress during two years. After injecting the Eusta- 
chian tube a few times, applying a seton, &c., the beneficial effects of which 
were very trifling, the patient spoke to me about nocturnal and diurnal 
pollutions which were accompanied by extraordinary circumstances. The 
following are the chief facts of the case. 

The patient's health was weak until the age of sixteen, when puberty 
occurred, and he suffered from frequent erections and nocturnal pollutions. 
These discharges continued from that time; they were often excited by 
lascivious dreams, but were not always preceded by erections; when erec- 
tion occurred, it was not during its continuance that the discharge of semen 
took place, but only after the swelling of the penis had passed off, the 
matter discharged dribbling over the neighbounng parts instead of being 
forcibly thrown off as in true ejaculation. This matter resembled "^hite 
of egg, and stained the linen in the same manner; it was often so abun- 
dant that the patient was compelled to change his shirt. The evacuations 
were followed by debility, languor, and headache. Whatever quantity of 
semen was passed he never experienced the slightest voluptuous sensation, 
so that at first he thought himself affected with incontinence of urine, and 
when these abundant discharges took place, not being able to prevent them, 
he rose suddenly to micturate. Often while at stool a similar discharge 
took place in greater or less quantity, according to the degree of constipa- 
tion. 

Sexual intercourse had been very rare, and always accompanied with 
similar circumstances; the erections were energetic and long continued; 
indeed, they lasted an indefinite time, for fatigue alone put an end to the 
act: seminal discharge never under any circumstances took place until the 
cessation of the erection. The same thing occurred during a few attempts 
at masturbation, which the patient practised from curiosity, for he never 
experienced sufficient pleasure either in these manoeuvres or in coitus, to 
practise them from inclination; he had an ardent desire to get rid of his 
nocturnal pollutions, which he believed arose from defective contractility 
in the seminal vesicles. 

This patient was very thin and remarkably pale; his digestion was much 
disordered; his memory treacherous; his intellect weakened; and the least 
npplFcation to study excited obstinate and almost constant headache. He 
r'xpcrienced noise in his ears; and this deafness was very probably due to 
the same cause, although he imagined himself the subject of some local 
affection. 

I did not observe any thing particular in the patient's form nor in the size 
and consistence of the external organs of generation, but on passing a 
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large catheter into the caDal, I remarked that it possessed very little sensi- 
bility; and especially in the prostatic region, where the instrument was 
arrested. On taking a smaller one I succeeded in reaching the bladder; 
and in passing the prostate, the instrument seemed to rub on a hard carti- 
lagiDous surface, which, however, was quite smooth and regular. The 
patient remained quite passive during this examination, which lasted a long 
time. The prostate examined through the rectum did not seem large or 
less regular than natural. Its firmness presented nothing remarkable. 
These examinations^ repeated at the intervals of several days, always gave 
nmilar results. 

I performed cauterization of the prostatic portion of the urethra in the 
hope of modifying its abnormal condition, but no benefit was obtained. 
Dilatation by means of gum elastic catheters was not of great service. 

This is the only case of the kind of which I am aware ; it presents 
eharacters quite different from those which generally accompany 
noctamal and diurnal pollutions; but it does not the less belong to 
the class of such cases caused by original disposition in the spermatic 
organs. The patient's statements bore the semblance of truth. He 
nffered from pollutions many years before attempting either coitus 
or masturbation; indeed, it was only in the hope of relieving his dis- 
order that he committed these acts ; for he was not enticed to them 
bj any feeling of pleasure. His remarkable seminal discharges seem 
to ha?e arisen from the induration and loss of sensibility of the sur- 
face of the prostate and neighbouring parts, and this condition seems 
to have been congenital. 

Sjfmptom% of Debility of the Genital Organs. — Before proceeding 
farther, it maybe as well to consider for a moment the characteristics 
ire have already noticed, as showing debility of the genital organs. 

We have seen that excessive development of the prepuce arises 
from smallnesa of the penis, and that in the same individual the 
scrotum is often much folded and retracted towards the pubes, be- 
cause the testicles are very small. Such an elementary condition of 
the erectile tissues and secreting organs necessarily augurs little 
energy in these fundamental parts of the genital apparatus, and 
must prove an unfavourable prognostic as regards the condition of 
the ejaculatory ducts, seminal vesicles, and other parts removed 
from external examination. But these characters arc not always 
equally marked, and do not always stand alone. 

Hypospadias arises from defective union of the opposite parictes of 
the urethra; and whatever may have been the cause of this arrested 
development, it indicates debility of the parts, because their forma- 
tion has not been completed. The parts have wanted energy or vital 
force from the beginning. Is it likely that this condition will be 
altered later in life? All I have seen of these cases, leads mo to 
a negative conclusion. Cases of epispadias, too, consisting of defec- 
tive union of the corpora cavernosa, and, still more serious, eversion 
of the bladder arising from a similar cause, support this opinion ; 
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such individuals are even more feeble in respect of their genital 
functions, than those afflicted with hypospadias. 

The following circumstance, too, may be referred to the same 
cau3e, although it is less evident. AH surgeons who are frequently 
in the habit of passing instruments into the urethra, are aware that 
great differences exist with respect to the size of the meatus. la 
some cases it is exceedingly small, and placed at the summit of the 
glans ; in others, again, it is large, gaping and extends from the apex to 
the corona glandis, or even lower. It is evident, that this increased 
size of the meatus arises from the same cause as hypospadias, that 
is to say, from defective union of the two walls of the urethra. In 
some cases, it seems a commencing hypospadias, the opening descend- 
ing lower than the glans. Now, I have met with few cases of in- 
voluntary seminal discharges where the urinary meatus was very 
contracted, and in all cases of this kind that I have seen, the disorder 
had been produced by repeated attacks of blennorrhagia, serious and 
long continued abuses, or great sexual excesses, thus showing con- 
siderable activity of the genital functions ; whilst, on the other hand, 
I have met with numerous involuntary discharges in those whose 
meatus was larger, and such discharges have been produced by com- 
paratively slight causes, and were much more difficult of relief. 

My practice of examining all such patients with a large catheter, 
in order to ascertain the degree of sensibility of the urethral mucous 
membrane, led me to make this observation long since, and I have 
since found it remarkably constant. Generally, in cases of large 
orifice, the remainder of the urethra as well as the neck of the blad- 
der is also very large, which might leave one to suppose that the 
ejaculatory ducts may partake of the same condition. However this 
may be, I believe I may mention extended orifice of the urethra^ as 
a sign of congenital debility of the organs, and consequently of pre- 
disposition to involuntary discharges. 

The firmness of the erectile tissues, also, differs much in different 
individuals, independently of their size and form. Whenever I have 
observed the penis resting on the scrotum, the corpora cavernosa 
empty, soft, flaccid, and without resistance or elasticity on pressurei 
I have remarked that the organs possessed little energy, and that the 
powers of resistance to causes capable of inducing involuntary dis- 
charges was very slight, whilst these were always difficult of cure. 

In cases, too, where the glans presents a remarkable development 
in proportion to the penis, the latter being long in the corpora caver* 
nosa, whilst the former is swollen, overshadows the corpora caver* 
nosa, and is always uncovered, or at all events, badly covered bj 
the prepuce ; the parts want energy. The erections are often in* 
complete in such cases, especially towards the base of the penis. 

As regards the testicles, their smallness is not the only circum- 
stance worthy of consideration. Many of my patients have been 
afflicted with inguinal hernia, frequently congenital. 
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Congenital hernia must be attributed to one of the following causes : 
either the inguinal canal has wanted contractile power, the process 
of peritoneum accompanying the testicle has been distended with 
serum, or the testicle has descended late into the scrotum. Under 
all these circumstances there is evidently radical debility of the parts. 
It may, indeed, diminish considerably as age advances, but we can 
never expect to find the parts remarkable for their energy. Since I 
hare directed my attention to this subject, I have constantly noticed, 
that patients afflicted with congenital hernia presented much smaller 
testicles than those of healthy persons of corresponding age. The 
following fact, too, is very decisive. When hernia is present on one 
aide only, the corresponding testicle is always smaller than the op- 
posite one, and frequently this difference extends to half the size'of 
the organs. For a long time I fancied this small size of the testicle 
arose from compression of the parts by the hernial sac, but I have 
met with the same circumstance in persons who early wore a truss. 
I then thought that compression of the cord by the pad of the truss, 
might give rise to this defect, but I have not noticed corresponding 
conditions in those who have worn a truss for accidental hernia. The 
descent of the testicle into the scrotum often docs not take place until 
bng after birth, and in one of the cases I have related, it was not 
complete until the age of twenty-eight, (case fifty-four.) In all the 
eases of this kind that I have had opportunities of observing, tho 
organ has been far from possessing its normal size and form ; and 
Btill further, in cases where I have had an opportunity of examining, 
after death, the bodies of those whose testicles had not descended, I 
ha?e invariably found the body of the gland small, soft, and elongated, 
ftad the epididymis deformed and unfolded. I have fre(|uently, too, 
ascertained the exactitude of the opinions of Cloquoc on the causes 
that oppose the descent of the testicle; this distinguished observer 
lias pointed out that the testicles arc alwnys detained either by some 
malformation or adhesion, and such alterations must necessarily in- 
fluence the functions of the organ. 

To resume, then: congenital hernia, slow descent of the testicles 
into the scrotum, or their final retention in the abdomen, must be 
attributed to debility of tho parts, to adhesions or to alterations in 
their structure, which must more or less injure their functions. 

The form of the testicle is also of considerable importance. The 
body ought to be ovoid, regular, and smooth ; the least inequality 
observed on its surface denotes some internal organic alteration. 
The size of tho epididymis should be proportioned to that of the 
gland itself; any swelling of this part shows that inflammation has 
taken place, and has not been entirely removed. Such inflammation 
may have left marks of its presence in other parts through which 
the semen passes, and consequently, in tho seminal vesicles, and 
even after it has been completely removed, is very likely to return 
in the altered tissues. It often happens that neither children nor 
their parents are able to assign any cause for the occurrence of these 
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inflammations, either because they take place during early childhood, 
or because they come on without any appreciable injury. I have met 
with more than one patient who fancied that he had three testicles, 
and this delusion has generally arisen from the increased develop- 
ment of the epididymis forming a kind of supplementary swelling 
attached to the testicle. Whenever I have found this swelling con- 
siderable, the true testicle has been smaller than natural, and in a 
few cases it was completely atrophied. The investigations I have 
made in such cases have convinced me that the organ did not act, 
or acted badly. The patients are not, however, removed from the 
dangers of involuntary discharges by this circumstance, because the 
two organs are not equally affected. I have related a case, in which 
one of the organs was completely atrophied from infancy, notwith- 
standing which, obstinate nocturnal pollutions occurred at puberty: 
these were only attributable to active irritation of the other organ. 

Every alteration then in the form of the testicles, must be attri- 
buted to some old standing affection, and announces some internal 
lesion, which necessarily injures the functions of the part, and warns 
us of the possible occurrence, at some time or other, of other affec- 
tions of the same organs. However slight it may be, this alteration 
in the form of the testicles merits serious consideration in attempt- 
ing to appreciate the amount of the virile powers, and the disposi- 
tion to other diseases of the spermatic organs. 

I may make just the same remark concerning the vasa deferentia. 
When they are so thin that difficulty occurs in distinguishing them 
from the other structures of the spermatic cord, it is a sign of de- 
bility ; but this sign is never met with alone ; the testicles are always 
small, sometimes even rudimentary; all the secreting apparatus 
seems to remain in the same condition as before puberty. When, on 
the other hand, the vasa deferentia are swollen, knotty, or enlarged 
towards the epididymis, it is evident that they have been previously 
the seat of some inflammation. 

Softness and flaccidity of the testicles also show little energy in 
the gland, whatever may be its size. I have met with this symptom 
in many patients remarkable for their continence, and the severity 
of whose voluntary discharges bore no relation to the slight acci* 
dental causes that excited them. On the other hand, this flaccidity 
of the testicle is usually accompanied by a similar condition of the 
corpora cavernosa, which justifies one in presuming that the portions 
of the genital apparatus which are removed from external examina* 
tion, partake of a like disposition. 

I have already stated, that varicocele must be regarded as a sign 
of debility of the genital organs. This debility of the venous system 
of the testicle justifies us in supposing a want of energy in the re- 
mainder of the secretory apparatus ; besides which the stoppage of 
the circulation through the veins of the cord must injure the capil- 
lary circulation in the testicles, and consequently, retard thA secretion 
of semen. I have noticed this in cases of simple engorgement of 
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the veins of the cord, especially when coincident with considerable 
elongation of the organ. 

Encysted hydrocele developed in the midst of these vessels pre- 
sents the same indication for the same reasons. 

Again, all the parts of which I have spoken may possess their ordi- 
nary volume and natural form, but yet may present a decided flac- 
cidity announcing serious debility. This relaxation especially, is 
easily noticed in the scrotum. Not only does this organ extend to 
a great length, but is soft, smooth, and without hair or folds ; its 
surface is moist; no motion occurs in it from the contraction of the 
dartos or cremaster muscle, and its cellular tissue is often infiltrated 
with serum. The most remarkable case of this kind that I have 
met with, is that related at page 231, case 59, in which no sexual 
desire was ever manifested, but the subject of which, at the age of 
puberty, became subject to pollutions which nothing relieved. 

Lastly, all my patients whose virile powers were originally weak, 
bad very sharp intonation of voice, sometimes quite falsetto. Their 
hairy system, too, was little developed. One patient, at the age of 
seventeen, had not a single hair on his chin or his genital organs. 
These characters resemble those found in eunuchs, with this differ- 
ence, that the health of eunuchs does not become disordered. 

Symptoms affecting the Urinary Organs during Childhood. — The 
Bpermatic apparatus does not attain its full development until the 
age of puberty, but the urinary organs perform their functions from 
the period of birth. The connexion that exists between the two 
systems is so intimate, that the observations drawn from the one 
first in action foreshadow the affections to which the other may 
become liable. 

Incontinence of Urine, — It must have been noticed, that in several 
of the cases in which involuntary discharges were manifested spon- 
taneously or from very slight causes, the patient had been subject 
to incontinence of urine from infancy. I have met with numerous 
cases in which this was the case, and they were all remarkable for 
the facility with which involuntary discharges occurred. I shall, 
therefore, briefly review such circumstances in these cases, as may 
throw any light on the connexion existing between congenital affec- 
tions of the urinary passages and involuntary seminal discharges. 

In proportion as the child's intellect becomes awakened, he un- 
derstands the care lavished on keeping him clean, and accustoms 
himself to assist, until at length he arrives at an ago when he has 
acquired suflScient empire over his habits to avoid soiling his bed 
or nis clothes, at least except in cases of accident. This period 
varies according to the child's education and mental progress. But 
when the cerebral functions are thoroughly developed, and the most 
determined will, and best sustained attention, are not sufficient to 
prevent the untimely discharge of the urine, there is a more or less 
disgusting infirmity. Punishment has no effect ; it is from the me- 
dical man that aid must be sought. 
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This condition of the urinary organs may present infinite shades 
of variety ; the worst is that in which the child is unable to hold 
}iis urine, even when awake, so that it escapes in an almost continu- 
ous manner without his knowledge. This degree of incontinence is 
seldom observed, except in idiots, whom we must leave out of the 
question, because of their want of intelligence, leaving them in 
precisely the same condition as the infant in its cradle. Next 
come those cases in which the neck of the bladder does not contract 
strongly enough to prevent, for any length of time, the passage of 
urine, even during walking; so that when the desire cannot be im- 
mediately satisfied, the want of power in the neck of the bladder al- 
lows a portion of the urine to escape, notwithstanding all the efforts 
of the will. It is evident, that in such patients the urine will escape 
much more readily during the night. When it is only during sleep 
that the escape of urine takes place, the infirmity is grievous enough, 
but even then it may present many shades of severity. In some 
cases, the involuntary emission takes place every night; in others it 
only occurs when the bladder was not carefully emptied before the 
patient went to sleep, or because a large quantity of fluid had been 
drunk during the evening. And lastly, in a few cases, the discharge 
is nearly voluntary, because it follows some dream excited by the 
distention of the bladder ; in these cases it may be considered ra- 
ther as an accident than as a habit. 

Great difference also exists in the duration of this infirmity: in 
the worst cases it continues after puberty — more or less chanced, 
however, according to the influence which this important period of 
life exercises on the constitution. In all my patients who had pol- 
lutions after incontinence of urine, I have remarked that the latter 
infirmity continued at least until the age of seven or eight years; in 
many it continued until the approach of puberty, and such patients 
always retained a frequent desire of emptying the bladder, as well 
as considerable difficulty in resisting that desire, especially when 
acting energetically. 

It is evident, from what I have just stated, that incontinence of 
urine diminishes in proportion as the constitution gains strength, 
and that it generally ceases entirely at the age of puberty, or is, at 
least, always considerably modified ; and this is enough to show, that 
the infirmity arises from original debility of the urinary passages. 
The treatment, too, that is most successful, supports this opinion. 
All useful remedies are derived from the tonics and astringents. I 
have invariably found benefit from aromatic baths in such cases, 
and I have now treated a vast number of them. I consider, there- 
fore, that incontinence of urine arises from atony or debility of the 
neck of the bladder. 

It is not without reason, then, that the approach of puberty is con- 
sidered likely to effect a cure in such cases : such a result is explained 
by the urinary passages sharing the excitement set up at this period 
in the genital organs; and this intimate connexion is sufficient to 
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point out that inooDtincnce of nrine in childhood is a bad symptom, 
when considered in connexion with the powers of the genital organs, 
in after life. The cases I have seen leave no doubt on my mind 
on this subject; and I should add, that aromatic baths have been 
very useful in cases complicated in this manner. After aromatic 
hatha I may mention cold bathing, ferruginous preparations, qui- 
nine, colamba, &c., which are also useful in relieving the inconti- 
nence of urine itself. Sulphuretted baths have also frequently pro- 
daced good effects. 

Metention of Urine. — This accident is very rare in childhood. I 
have, however, notes of two cases of obstinate involuntary discharges 
in which it occurred. In the first case, frequent retention took 
place about the age of two years, and was occasionally so serious 
that the aid of the catheter was required for its relief. Up to the 
age of sixteen, too, the patient was never able to pass urine with- 
oat making ineffectual efforts for a quarter of an hour or more ; and 
even when he consulted me he was obliged to wait five or six mi- 
nates before the discharge took place. lie was also subject to he- 
morrhoids from infancy — which is very rare. The susceptibility of 
the genital organs was so great in this patient, that pollutions were 
produced by viewing lithographic plates showing the anatomical de- 
tails of pregnancy. 

The other patient was a young man, set. twenty-one, who con« 
suited me for pain in his chest and stuttering, which had come on 
after puberty. Retention of urine occurred occasionally during his 
childhood up to so advanced a period that he was able to furnish 
an exact detail. At the age of fifteen, after having travelled some 
time with a female — causing him considerable excitement — he passed 
a large quantity of semen with the last drops of his urine ; after- 
wards the same circumstance frequently occurred without any previ- 
ous excitement. He noticed also that he passed semen during 
efforts at stool. He occasionally practised masturbation, but at very 
distant intervals, and he never passed on such occasions more than 
two or three drops of semen. He had opportunities of sexual inter- 
course six times in four years, and on each occasion found himself 
completely impotent. This patient deceived himself curiously as to 
the cause of his want of power: once he imagined that it arose 
from the disgust inspired by a prostitute ; once from the respect he 
felt towards a mistress; on another occasion he eat too much before 
going to his rendezvous ; at other times he had drunk too much 
punch, eaten too many strawberries, &c. I mention these subter- 
fuges, because patients who are in this unfortunate position take 
vast trouble to deceive themselves. 

The impotence in this case arose from diurnal pollutions which 
had evidently long preceded the rare attempts at masturbation which 
the patient committed. He came to consult me for an affection of 
the chest, and stated that he should return shortly. Two years after- 
wards, however, I learned from his elder brother, who consulted me 
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for a similar affection, that he became so ill as to be unable to under- 
take the journey, and that he died at the expiration of three months* 
His brother strikingly resembled this patient, not only physically but 
morally ; he was also affected with stuttering. There was, there- 
fore, in these two brothers, a congenital predisposition to iuTolun- 
tary seminal discharges, shown in the younger by very early reten- 
tion of urine. The younger one, too, died, while the other recovered 
easily enough. 

The following consultation has recently been sent me. The pa- 
tient's grandfather died of a calculous affection; his father is of veiy 
nervous temperament, and subject to retention of urine arising from 
affection of the prostate ; the patient himself, born during the distur- 
bances in La Vendue, has always been delicate and very irritable. 
He has never been able to empty his bladder completely, whatever 
efforts he may make for that purpose, and the first jet of urine ifl 
always long in appearing. He practised masturbation very rarely 
when between fourteen and fifteen years of age. He is, however, 
subject to debilitating nocturnal pollutions, which have injured his 
health. Warm baths, abstinence from wine, and a non-stimulating 
diet, together with refreshing beverages, were the means which pro- 
duced most benefit. 

In all cases of early retention of urine, a decided disposition to irri- 
tation of the prostate is to be suspected, instead of debility and re- 
laxation of the parts such as are found in persons who have been 
subject to incontinence when children. 
} To resume, then : incontinence of urine is a symptom the more seri- 

ous in respect to the genital functions in proportion as it is more 
complete and prolonged, and the pollutions which follow it so easily 
are to be attributed, in a great majority of cases, to congenital re- 
laxation, or debility. Such pollutions are always very obstinate. 

Retention of urine announces just as surely a disposition to phlo- 
gosis in the prostatic portion of the urethra; and this is more marked 
in proportion as the retention occurs early in childhood, a period at 
which the organs are not exposed to the irritations that act on them 
after puberty. 

Hereditart/ Transmission. 

CASE LXI. . 

BlcnnorrJioffia at the age of twenty-one — Fains in the testicles — PoUntiom 
during four years — Serious gastric and cerebral symptoms occurring m 
paroxysms — Hereditary predisposition — Iced mil/c — Cauterization — 
Acupuncture — Sulphuretted baths — Recovery. 

In November, 1835, Dr. Guillemot requested my opinion on a patient of 
his, whom he thought affected with chronic cerebral affection. The fol- 
lowing are the chief facts. 
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M. M , of lymphatico-nervous temperament, and excellent dipposition, 

whose &ther had been weak and unhealthj, passed his childhood without 
s&ffering from any serious disease, but was always subject to diarrhoea ac- 
companied by very painful tenesmus, which generally yielded to slight me- 
dical treatment, but was reproduced from very slight causes. lie led a se- 
dentary studious life, and had never committed excesses of any kind. 

In 1827, at the age of twenty-one, ho contracted simple blennorrhagia, 
which yielded quickly to the use of demulcents; soon after, ho experienced 
i Tftgne dull pain in the testicles, which troubled him much on account of 
its leat and its constancy, although his medical attendants did not consider 
it of consequence. He had also repeated nocturnal pollutions, followed by 
frtigae and general uneasiness, especially when they occurred very frequently. 
His erections, too, were sometimes painful. During four years, he suffered 
constantly from indisposition; he had frequent attacks of indigestion, repeated 
headache, and sudden attacks of giddiness, although these were slight and 
passing. His memory and aptitude for intellectual employment were dimi- 
nished. In 1831, he had strange noises in his right ear, accompnniod with 
bosxing and momentary deafness, which went off and returned without evi- 
dent cause. The attacks of cerebral congestion became more severe, but 
were still of short duration. 

In 3Iarch, 1832, the first serious attack occurred; it was ushered in by an 
ibnndant discharge of urine with notable digestive disorder, and was after- 
Wirds marked by violent spasms and constant giddiness, which did not allow 
the least motion of the head without loss of consciousness. Venesection and 
heches were had recourse to, with marked increase of the agitation and 
Other isymptoms. ]ilisters and a scton in the nucha were followed by mo- 
isentary relief; but similar attacks soon recurred. 

In 1833, the patient experienced much drea<l of the cholera; he had symp- 
toms of hypochondriasis, which were attributed to fear, and completely lost 
kis hearing on the right side. Tn November, he was bled in the foot, and 
Ejections of vapour and fluid into the ears were practised without benefit. 
Rnssian and Egyptian baths were used; immediately afterwards, several 
Tiolent attacks occurred, exactly similar to those before suffered. A severe 
Kgimen was now ordered, together with a large issue in the nucha; no be- 
nefit resulted. A venereal taint was now suspected by K^camier, and mer- 
cnrial baths ordered without any effects worthy of notice. The attacks were 
now supposed to be periodical, and sulphate of quinine was ordered ; but on 
the third day of this new treatment, a still more serious attack occurred, and 
Marjolin and Biuid(''h>cque were consulted. Fre^h issues were made in the 
nucha, and mercurial pills and decoction of sarsaparilla were ordered. During 
three months little change occurred. There was violent pain in th«» right 
shonlder, with an eruption in the neck. 

In the spring of 1^=34, a alight improvement took place, which lasted two 
months, after which, the same attacks returned with incr«\nsed frequency and 
severity. Valerian and belladonna were now prescribed without benefit. In 
the spring of 1?^35, another remission in the symptoms took place; but at 
the end of the summer, the same accidents recommenced. 

When 1 saw the patient, his last attack had continued upwards of a 
month almost without remission; his emaciation and pallidity were striking; 
he lay on his back quite motionless, not daring to lift his head from the 
pillow, or even to turn from right to left; on the least attempt at motion all 
things around him seemed to turn at the same time that he turned with 

16' 



242 CAUSES OP SPERMATORRHCEA. 

them, and tbc room appeared to sink with him ; his cephalalgia was intense 
tind constant, and especially felt in the region of the right car; the corre- 
spoudiug temporal region was more senstitive than the other, and the mouth 
was drawn to the opposite side when his lips were in motion. There was 
(.onstant stiffness of the neck; ho was unable to boar the least light or noise, 
and even a slight motion of the air increased his irritability, and caused se- 
rious symptoms. His pulse was feeble and remarkably slow; his urine 
passed abundantly, was muddy, and deposited much sediment, containing 
phosphate of lime, with a thin mucus uniformly mixed, and a denser de- 
posit which occupied the lower layer. 

It seemed evident that this deposit contained semen in abundance, 
lilthough I was unable to satisfy myself completely of the presence of sper- 
matorrhcea, on account of the quantity of urinary salts present. The 
patient asserted, that several of his most severe attacks had come on imme- 
diately after abundant nocturnal pollutions, and that he always felt worse 
the day after they had taken place. JStill the deafness on the right side, the 
pain in the neighbourhood of the right ear, and the deviation of the mouth 
to the opposite side, seemed to indicate a chronic affection of the right in- 
ternal ear, which probably had extended to the membranes of the brain in 
the neighbourhood. On the other hand, both the patient and Dr. Guillemot 
had noticed that every attack had been preceded by an abundant secretion 
of clear colourless urine, with marked disorder in the digestive organs. I 
still feared that I might bo misled, by having my mind preoccupied with the 
subject of spermatorrhoea, and I therefore, at this time, declined to advise 
cauterization. 

Iced milk, however, I ordered, and it re-established the functions of the 
stomach in a short time, and increased the patient's appetite, which lie was 
obliged to satisfy fre(|uently under the penalty of again suffering from cere- 
bral symptoms. Cauiphor was insupportable on account of its influence on 
the head, and opiate enemat^ produced constipation. Syrup of nymphea, 
however, had a better effect. After its use the nocturnal pollutions 
became more rare, and the urine, after several variations, at length con- 
tinued perfectly transparent, (excepting on the days following nocturnal 
pollutions,) during forty days, l^y degrees, the severe attacks became less 
frequent, and the patient at last passed two months without experiencing 
auy: his deafness was less complete; his attacks of giddiness ceased, and 
at length he luid resumed his ordinary diet, and th(iught himself cured, 
when in the middle of March, 1880, his nocturnal pollutions again became 
more frequent; the urine constantly contained an abundant spermatic de- 
posit; his digestion grew difficult, and with the symptoms of gastric derange- 
ment, the giddiness and cephalalgia returned. l)ecoction of nymphea in in- 
jections, and the presence of a catheter in the urethra for an hour or two at a 
time, caused these nocturnal and diurnal pollutions to diminish considerably, 
but the coincidence of new disorders accompanying the return of the pollu- 
tions, left no doubt as to the origin of the disease, and I therefore advised 
cauterization. This was performed some time afterwards, and still later, I 
used acupuncture. 

These means produced a profound and lasting change in the functions of 
the spermatic organs, for, from this time, the nocturnal pollutions became 
more and more rare, and the urine rarely contained either spermatic deposit 
or mucous cloud. The other symptoms also gradually diminished from 
this period, clearly showing that they arose from involuntary seminal dis- 
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charges. The attacks of giddiness disappeared so completely, tliat M. M- 



in travelling through Switzerland shortly after, was able to pass on a niiilc 
along narrow precipices, and on the brink of torrents, without suffering the 
least inconvenience. 

M. M , being convinced of the return of all his functions, has mar- 

ried; and became a father a few months since. 

From the conclusion of this case, it is impossible to doubt the true 
cause of the gastric and cerebral disorder, and it is evident, that 
their habitual coincidence was owing to their arising from the same 
cause. The frequent intermittences of the disorder arc not won- 
derful after the cases I have already related, besides, during these 
intervals of a month or two at a time, the health was never per- 
fectly re-established. The patient was only less ill than usual. Be- 
fore having severe attacks, too, the patient had suffered from slighter 
ones, to which he paid no attention, but which only differed from 
those which occurred afterwards in their intensity and duration. 

M. M had complained for a long time of dull and wandering 

pains in his testicles, painful erections, and frequent debilitating 
nocturnal pollutions. If, therefore, his medical attendants had paid 
attention to these symptoms, they must soon have discovered the 
cause of his disorder. 

It was impossible to mistake the influence of blennorrhagia in ex- 
citing these nocturnal and diurnal pollutions, and I did not seek 
any other cause; but Dr. Guillemot sent me some very judicious 

observations, which I must mention here. !M. M *8 father was 

always an invalid ; he was subject to frequent and obstinate catarrhs ; 
bis appetite was irregular and his stomach very inactive. The btate 
of his digestion, too, exercised great influence over his character. 
All his family noticed the analogy between his symptoms and those 
of his son. 

M. M has also a brother who resembles him physically as 

well as morally, and who suffers from frequent but loss severe^ at- 
tacks of giddiness. He is also subject to nocturnal pollutions, espe- 
cially when travelling, and Dr. Guillemot has often found traces 
of spermatic deposit in his urine. He is frequently constipated, and 
passes a certain quantity of semen during his efforts at stool. lie 
is subject also to eruptions on the glans and prepuce. For these 
symptoms he has quite recently consulted me. The similarity of 

these circumstances recurring in M. M 's father and brother is 

worthy of notice; indeed, there is no reason why the genital organs 
should not partake of the family resemblances, that exist in features, 
height, temperament, &c. 

I think, therefore, that in this case the involuntary discharges, 
and the serious disorder to which they gave rise, depended more on 
hereditary predisposition than on the blennorrhagia. 

The following is a very remarkable circumstance of the same 
kind, which came under my notice in 1880. 
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CASE LXII. 

Koctumdl and diurnal pollutions occurring in three brothers. 

In 1822, M. C , set. nineteen, suffered from frequent nocturnal pollu- 
tions, although ho had frequent sexual intercourse. One night on awaking 
ho endeavoured to prevent ejaculation from taking place, hy firm pressure 
on the bed; he succeeded; but the next morning, without any other evi- 
dent cause, the passage of urine was painful; the second day the pain in 
the urethra increased; the patient had discharge, fever, dysuria, and even 
strangury. These symptoms lasted a month and more, their severity being, 
however, diminished by demulcent drinks, local and general baths, and a 
strict regimen. Before the patient was quite well he attempted coitus, 
which was accompanied with severe pain in the urethra. A little while 
after there was abundant deposit in the urine. 

In 1823, after a very tiring walk, this patient experienced a lively burn- 
ing in the urethra during the passage of urine. The discharge, too, re- 
turned, but passed off without any treatment. During the five years fol- 
lowing, although he was strictly continent, he suffered from constant burn- 
ing in the urethra, with from time to time dysuria, pain in the loins, and 
abundant deposit in the urine. 

In 1829, he was in a state of profound melancholy and depression; he 
suffered from difficulty of breathing, a sense of weight at the epigastrium, 
anorexia, frequent liquid stools, and heavy pain in the lumbar and hypo- 
gastric regions. Whenever he went to stool, a considerable discharge of 
watery semen took place, and the same thing happened frequently during 
the emission of the last drops of urine, as well as after ho had experienced 
the least venereal excitement, although he had not had erection. The 
prostate was not enlarged, but painful on pressure. 

This patient's elder brother, set. twenty-five, of robust constitution and 
remarkable muscular strength, possessed active virility at the age of nine- 
teen, when he had daily meetings with a female whom he endeavoured to 
seduce, often renewing his attempts three or four times in a few hours. At 
first, obstacles only arose from the pain caused, and the unfavourable cir- 
cumstances that accompanied those meetings, but after a time his erections 
became incomplete, ejaculation took place very rapidly, and at last took 
place on the first approaches. Afterwards he addressed himself to other 
females, but then he perceived that his erections were incomplete, rare, and 
of short duration; he experienced frecjuent and almost passive nocturnal 
pollutions, with pain in the testicles and spermatic cords, and at last, invo- 
liiDtary discharges during efforts at stool; his health, however, was not 
much disordered. 

The younger brother, a3t. nineteen, also suffered from nocturnal pollutions 
without erection, involuntary discharges at stool during the emission of 
urine, and even while in company with a female. These he attributed to 
considerable ungratitied venereal excitement, which he had experienced 
daily for a long time together. 

The coincidence of nocturnal and diurnal pollutions in three bro- 
thers, the eldest aet. twenty-seven, the youngest nineteen, is re- 
markable enough ; — all three being strong and well made. It is 
worthy of note also that the gravity of the symptoms was exactly pro- 
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portioned to the age of the individuals, and consequently, to the du- 
ration of their disease ; for it seemed to have commenced in each 
case at about the same age. 

The causes which favoured the development of the disease in these 
three brothers were too slight in each case not to require the hypo- 
tbesis of congenital disposition to account for its appearance. Cases 
of this kind are rare, but those above related are sufficiently charac- 
teristic to leave no doubt of the possibility of hereditary pre-dispo- 
sition to involuntary discharges existing without any sign in the 
genital organs denoting its presence. 

Congenital increased Nervous Susceptibility. — I have met with a 
considerable number of patients in whom involuntary discharges were 
referrible rather to an originally excited sensibility of the genital 
organs, than to congenital relaxation. None of these patients hud 
been exposed to the influence of any cause sufficient to account for 
the occurrence of spermatorrhoea. 

In general such patients were of sickly constitution, and more or 
less marked nervous temperament ; they had been delicate from child- 
hood, and subject to various spasmodic disorders. Some of thim 
presented involuntary twitching of the muscles of the face, hesitation 
of the speech, &c. ; their imagination was active, and their mcnil 
and physical sensibility very acute. They were very restless, and 
bore contradiction, or mental excitement, badly. 

In childhood they presented local symptoms, which indicated 
peculiar susceptibility of the urinary organs, every impression of fear 
or anxiety showing itself in this direction. AVhat would have pro- 
duced shuddering, or palpitation in other children, in them caused a 
secretion of clear watery urine, which they were obliged to dischar^'o 
frequently ; a sense of constriction of the hypogastrium, and a sen:?o 
of titillation generally accompanied its discharge. This condition ul* 
the urinary organs continued more or less severe in all the cases 
until after puberty, when it became joined with other symptoms. 
One of these patients one day experienced at the age of sixteen a fit 
of irritability and impatience, which, however, he succeeded in re- 
pressing; and he then felt su<lden and impetuous desire of micturi- 
tion: whilst emptying his bladder he perceived a large quantity of 
pure semen discharged with the last drops of urine. This occurrence 
was the forerunner of nocturnal and diurnal pollutions, which at the 
age of twenty-seven had entirely ruined his health. Another, at tho 
moment of competition for a college prize, was unable to find an ex- 
pression he wanted: at the same time he Ifelt a want to make water, 
which he resisted by firmly crossing his legs; but his impatience in- 
creased, and he shortly experienced an abundant emission without 
either erection or pleasure. A third patient suflered in the same 
way under similar circumstances; ho saw the moment approach for 
sending in his thesis ; the more he endeavoured to hurry, the less freely 
his expressions flowed; at length, on hearing the clock strike, he 
suflered from so great mental disorder that he nearly fainted ; at this 
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moment emission took place. A fourth having mounted on a high 
gutter of a house to take some sparrows* nests, looked down into the 
court below, and was suddenly seized with such terror that he fainted ; 
on recovering and escaping from his dangerous situation he found that 
he had had an abundant seminal emission. The same circomstance 
occurred to a fifth, who, in descending a ladder, missed his footing 
and fell. Another patient told mo that if he looked down from a 
height, or only fancied himself on the brink of a precipice, he felt 
a sense of contraction in the genital organs, which passed rapidly 
to the base of the penis, and ended by causing emission. The motion 
of a swing produced the same effects in a seventh. 

Almost all theso excitable persons were exposed to erection^ and 
even to pollutions whenever they rode on horseback. 

Although all these involuntary discharges were caused by extraor- 
dinary circumstances, I should not have paid much attention to 
them if they had not been followed by nocturnal and diurnal pollu- 
tions, which the most trifling circumstances rendered very serious. 
The disease, however, did not always put on a serious aspect imme- 
diately after these singular accidents ; very often, indeed, it only in- 
jured the patient's health long afterwards; but as its gravity could 
not be explained by any occasional cause, I feel myself compelled to 
admit the existence of a congenital increased nervous susceptibility 
of the genito-urinary organs. Every thing indicates, in fact, that the 
organs of these patients were rather excitable than weak and relaxed; 
and this condition was congenital because manifested from the earliest 
infancy. This excessive sensibility of the genital organs is, however, 
not always preceded by a similar condition of the urinary apparatus*. 

In all these cases, tonics and excitants always produced bad 
effects; proving that the genital organs were not suffering from 
atony. 

Long-continued Continence, — I have already shown the vast ad- 
vantage of chaste habits, strict principles, and moderate desires; I 
have now to point out the inconveniences resulting in certain caaca 
from absolute and long-continued abstinence from sexualintercourae. 
The effects produced by complete privation afford the most certain 
evidence of the original strength or debility of the genital organs. 
If they are powerful, such privation proves a kind of torture which 
may induce the most serious abuses, or disorder in all the functions; 
if irritable, prolonged abstinence causes abundant and frequent 
nocturnal pollutions ; if weak and little developed, such privation is 
not painful; the pollutions are rare and in small quantity at first, but 
still they produce a serious effect, and after a time they become more 
and more severe and difficult of cure. 

These signs of energy, irritability, or weakness in the genital or- 
gans, are more certain than those drawn from their external ap- 
pearance. 

The patients of whom I am about to speak are all remarkable for 
the facility with which they support privation from sexual intercourse. 
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Their lives are exemplary in all respects ; not only have they never 
comniitted excesses or practised abuse, but for the most part they have 
never even had any relations with the opposite sex. In these cases 
the temptation is so slight that to conquer it is not any great merit. 
Such constant and easy continence is an unfavourable sign when 
considered in reference to the powers of the genital organs; and wc 
should much deceive ourselves if we adopted, without examination, 
the explanation the patients give of their conduct. They generally 
attribute their continence to strict morality, to religious principles 
inculcated in early infancy, or to the effects of good example ; they 
omit altogether to mention the little desire they have had to combat. 
But when such patients wish to break their long and easy continence, 
they find themselves completely unable ; not on one occasion only, 
but habitually; not under unfavourable circumstances, but during 
many years of marriage. Such a state of things during tlie period 
of the greatest virility completely explains the ease with which 
they maintaiwd their former long continence. Most of these pa- 
tients, too, feel a strange presentiment of the catastrophe which 
awaits them. They have a suspicion of their weakness, and hence 
they manifest an instinctive ropugnanco to marriage, and hesitate 
long before they are able to make up their minds to enter that state. 

A great facility, then, of supporting absolute continence, ought 
to lead us to suspect want of power in the genital organs; as well 
as diurnal pollutions when nocturnul ones do not occur, because the 
continued presence of semen will stimulate the least powerful organs 
into occasional action. 

Let us now see what are the effects of such long continence, es- 
pecially in these weak individuals. If fatigue be hurtful to all 
organs, so moderate exercise is necessary to them as soon as they 
ire in 'a condition to act. The generative organs are not beyond 
the influence of this general law. All surgeons admit that prolonged 
inaction produces the same effects on tlic genital organs as on any 
other; that is to sa^, that it diminishes their energy and activity. 
The inactivitv of these or^rans in cliildren and eunuchs arises from 
the non-secretion of semen ; no pollutions can therefore arise in such 
cases, and the health does not beeome disordered. On the contrary, 
in the unmutilated adult, want of ]>ower can only be attributed to 
very serious diurnal pollutions, often very difficult of cure. A:' so^n 
as the evolution of the genital organs commences, the testicleii begin 
to act; if their structure be not accidentally injured, they continue 
to secrete until a very advanced ago. This secretion, it is true, may 
be diminished by the absence of all excitement, direct or indirect, cr 
by momentary weakening of the system, or by the special action ef 
certain medicines; but it never ceases entirely from the age of pu- 
berty to the commencement of old age. Hence results an evideiiC 
deduction, viz. : that in the absence of all voluntary evacuation tlie 
seminal vesicles must become filled more or less rapidly, and after a 
time must become distended ; so that if the secretion be not evacu- 
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ated in quantity in an open and sudden manner^ it must escape by 
degrees at periods more or less close, and under circumstances which 
render this evacuation diflScult to be ascertained. In other words, 
if nocturnal pollutions do not occasionally occur, it is because diur- 
nal ones exist. 

From the numerous cases I have related, it is evident how slow 
and insidious the progress of this disease may be, and it is remark- 
able that those who have fallen into the most deplorable 'condition, 
and whose cure has been most difficult, have been precisely such as 
had supported the disease longest without suffering much. 

In studying the cases attentively, it becomes evident that the dis- 
ease commences by nocturnal pollutions, accompanied with lascivious 
dreams, energetic erections, and a lively sense of pleasure. But this 
orgasm diminishes by degrees, and the emissions at last take place 
without erection or sensation; such nocturnal pollutions become 
more rare, and sometimes cease entirely, and then the health of the 
patients becomes seriously and rapidly affecteiLapnch to their 
astonishment, as they have no suspicion that diumu |K>lIutions have 
been added to the nocturnal ones, and at last have entirely taken 
their place. 

By reflecting on the succession of the phenomena in individuals 
who have done nothing to aggravate their condition; and taking 
into the consideration the salutary effects which sexual intercourse 
produced in many of the cases that have come under my notice, (see 
case fifty-six) it is impossible not to admit that prolonged inaction of 
the genital organs diminishes the tonic resistance of the ejaculatory 
ducts, disorders their sensibility, and perverts their functions without ' 
being able to prevent the formation of semen by the testicles, or its 
passage into the seminal vesicles. Absolute continence, therefore, 
renders the expulsion 'of semen more and more easy in these cases 
without diminishing its secretion in an equal proportion. 

The striking and numerous cases of this kind that I have met with, 
leave no doubt on my mind as to the true causej^f the deceitful calm 
of the genital systeoL The erections and the desires undoubtedly 
cease; impotence is established; the organs no longer give the least 
sign of activity ; nothing can remove their torpidity ; all this is incon- 
trovertible: but this condition is far from one of rest, especially of 
reparative rest; no advantage to the economy can result from it, in 
whatever manner the other functions may be performed ; it is truly 
a pathological state ; and it may exist long without appearing seri- 
ous or sensibly affecting the constitution. But it becomes aggra- 
vated with the prolongation of the continence, and grows daily more 
difficult of cure. 

The good health of such patients is only apparent; the least cir- 
cumstances disorder it, and what they suffer is unsuspected; their 
parents, their most intimate friends, are ignorant of the cause of the 
various disorders they complain of; the medical man who possesses 
their confidence is not better informed, because the patients them- 
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selves do not suspect it; thus their indispositions are set down to 
ennuiy tendency to melancholy, or hypochondriasis. When their 
diseases become more serious, their constitutions are said to be deli- 
cate, impressionable, or unhealthy, or they are considered malades 
imat/inaires. They are told that they pay too much attention to 
themselves, or that they have fondness for medicines. Medical men 
ia large practice get tired of hearing their long series of inexplica- 
ble complaints, and get rid of them by advising travelling, or change 
of air. Charlatans rob them ; officious friends advise marriage, or 
occupation to fill the void in their existence; every one blames, be- 
cause no one understands them. Incapable of all serious occupa- 
tion or deep affection, they grow discontented with themselves and 
still more so with others; absorbed by one sole thought, they return 
unceasingly to themselves to seek the cause of their condition, and 
soon become misanthropical. 

When the disease has arrived at this point, it must make progress, 
because the normal exercise of the organs is indispensable to give 
them tone and to put an end to the involuntary seminal discharges ; 
but these no longer permit the erectile tissues to pass out of their 
torpidity. We must, therefore, commence by arresting these pollu- 
tions; but when they have become diurnal their existence is easily 
mistaken, and their cure is more difficult in proportion as the period 
of inaction has been more prolonged. 

From these facts it results that the least excitable and the most 
continent and timid individuals are precisely those for whom habi- 
tual continued continence is most iniiirious; thov endure it with less 
immediate inconvenience than others; and altliough any excess 
would be very prejudicial to them, absolute privation possjcsscs the 
greatest dangers. In fact, natural moderate exercise can alone 
give to their organs sufficient energy, and sufficiently regular habits 
to arrest nocturnal pollutions, and to prevent the occurrence of 
diurnal ones. No one would think of depriving a delicate child of 
exercise simply because he shows less disposition for it than his com- 
panions. Ever}' one, on the contrary, would understand that it is 
the only means by which his weak constitution can be strengthened, 
if not rendered hardy. The same reasoning holds good in respect 
to the cases under consideration. 

General Review of the Causes of Spermatorkiuka. — It has 

been seen that the causes of involuntary seminal discharges are very 

tiumerous, and that their mode of action varies much. Hippocrates 

"Vrrote onlv of venereal excesses. Tissot and his successors added 

masturbation — the incompleteness of this list is evident. These two 

causes were supposed to act invariably in the same manner: whereas 

I have proved that their influence varies in different individuals, and 

even in tlie same individual at different times. All pollutions, too, 

whether nocturnal or diurnal, were referred to relaxation of the 

genital organs; but I have shown that a very opposite condition pro- 
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duces the same effects ; indeed, that this supposed relaxation seldom 
exists alone, especially under the circumstances stated. 

I will now briefly recapitulate these causes. The first I considered 
was hlennorrliagia — tracing the inflammation from the orifice of the 
glans penis, and considering all the changes produced by it in the 
tissues. Secondly, I spoke of cutaneous affections^ pointing out the 
mode in which, by propagation of the cutaneous irritation through 
its continuity with the mucous lining of the urethra, involuntary se- 
minal discharges arise. Thirdly, I considered the influence of the 
rectum. This I divided into two kinds : the one being mechanical, 
arising from an obstacle to defecation or from constipation, the 
other a vital action, producing its effects by the extension of irri- 
tation from the rectum to the prostate and seminal vesicles. The 
fourth cause of which I treated, was abuse. Here I pointed out the 
various causes of abuse, their importance, and the varieties of abuses. 
On these points I laid considerable stress, on account of their im- 
portance to the well being of the human race; I also pointed out 
the effects of abuses, and the means to be taken to prevent them. 
The fifth cause that came under my notice consisted of venereal ex- 
cesses, and here I showed the circumstances which constitute ex- 
cesses, and the conditions in which slight sexual intercourse may be 
injurious. I showed also, that factitious desires may arise and carry 
intercourse beyond the actual wants of the system. The general 
and special effects of venereal excesses also occupied my attention. 
Sixthly, I considered the action of certain medicines inducing in- 
voluntary seminal discharges. I showed the effects of astringents^ 
purgatives, and medicines which stimulate the urinary organs, such 
as nitrate of potass, &c. I also mentioned the action of coffee and 
tea, when taken in excess. Seventhly, the action of the cerebro- 
spinal system occupied my attention. I here considered the action 
of the cerebellum and spinal cord. Eighthly, I considered congC" 
nital p7'edisposition ; and here malformations came under my notice, 
with phimosis, exuberant prepuce, vitiated secretion of sebaceous 
matter, hereditary predisposition, congenital debility, &c. I also 
passed rapidly over the symptoms by which debility of the genital 
organs may be recognised, and the conclusions to be drawn from in- 
continence of urine during childhood. I also made a few remarks 
on disorders of nervous susceptibility, and on the effects of con- 
tinence on cases in which the genital organs are originally in an 
atonic condition. I have, in this first part of my work, related 
many cases — too many perhaps to suit the taste of some readers — 
but I found myself under the necessity of treating the subject of 
involuntary discharges as an entirely new one, and of proving each 
proposition as I proceeded — the scanty writings on the subject that 
have hitherto appeared, being not only useless, but worse — full of 
errors. 
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CHAPTER XL 

8TMPT0MS OF SP£RMATORRU(£A. 



I HAVE hitherto been occupied ouly in considering the causes of 
spermatorrhoea; its symptoms now claim more special attention. 

A cursory glance at the symptoms of involuntary seminal discharges 
is sufficient to show, that some may be referred exclusively to the 

¥mital organs, while others extend to all the functions of the system. 
he first constitute the disease, the second are only its more or less 
remote consequences. I divide the symptoms, therefore, into two 
great groups oi local and ^cw^raZ symptoms, in order to approximate, 
m their natural position, those phenomena which are most nearly 
connected among themselves. Both divisions are, nevertheless, in- 
timately connected.* 

While considering these symptoms singly and in order, I shall 
avoid all those subtle divisions that have been proposed, into pollu- 
tions attended with erection, pleasure, spasmodic contraction, &c. ; 
BQch being, in my opinion, only useless complications of the subject. 

LOCAL SYMPTOMS. 

Nocturnal Pollutions. — Those involuntary discharges that take 
place during sleep are easily ascertained ; but it is not always so 
easy to appreciate the degree of importance to be attached to them, 
because they are not all equally injurious ; under some circumstances 
they arc even useful. The most abundant nocturnal pollutions are 
far from being always the most hurtful. When they arise from true 
spermatic plethora, they often relieve erotic excitement, with its ac- 
companying agitation, anxiety, uneasiness, and indefinable trouble in 
all the functions. They are followed by a general feeling of comfort ; 
the head becomes clearer, the ideas more rapid, and the motions more 
nimble ; there is more inclination to amusement, and to every kind of oc- 
cupation. I admit that nocturnal pollutions do not often produce such 
good effects, but then they are not often the result of spermatic ple- 
thora; they may, too, easily lose their character, so that habit alone 
tends to make them more and more fre(|uent. In the greater number 
of cases, however, these evacuations are of very little importance. 

But this state of excitement is too violent to last long: by degrees 
theorgans become fatigued. Deprived of their natural functions, 
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and consequently, being unstrengthened by regular exercise, they 
may at last fall into a state of atony, or the seminal vesicles may pre- 
serve the habit of contracting, under the influence of slight or indirect 
excitement. The evacuations now produce effects quite opposite to 
those experienced in the beginning. There are, on waking, feelings 
of discontent, idleness, weight in the head, disorder in the ideas, &c.y 
but this condition passes off in the course of the day, and the patient 
is quite well on the following morning, if no further emission take 
place. After a time, these effects become more serious and lasting, 
and two or three days are required to remove them completely. 
There is, however, no disease as yet, because the economy is not as 
yet permanently disordered ; but there is a degree of instability in 
the patient's health, a valetudinary condition, the progress of which 
it is necessary to arrest. 

In these simple and early cases moderate coitus is useful ; it gives 
tone to the organs, and breaks off the habit of involuntary emissions. 
At a later period coitus has its dangers. 

When nocturnal pollutions are excited by abuse, by venereal ex- 
cesses, or by the irritation of ascarides, they frequently produce serious 
disorders soon after their appearance, and the disease rapidly pro- 
gresses. By degrees all the phenomena of excitement which preceded 
or accompanied the crisis, disappear entirely; emission occurs with- 
out dreams, erections, pleasure, or indeed, any particular sensations ; 
so that the patients only discover what has taken place by finding the 
marks on their linen when they awake. At the same time, the seminal 
fluid loses its consistence, colour, smell, and even spermatozoa, by 
degrees, and more and more resembles mucus or prostatic fluid. It 
is impossible to doubt its identity, however; the changes take place 
slowly, and frequently patients are able to follow their progress. 
These watery evacuations are followed by similar but more violent 
effects ; besides, the seminal vesicles alone can furnish so abundant a 
discharge of viscid- matter. The emission is sudden, the patients 
never having a constant seminal discharge. A similar evacuation 
does not always take place every night, though sometimes discharges 
may happen frequently in one night; and this the patients are easily 
able to ascertain, because their sleep is light and broken. As to the 
absence of erection during these discharges, it cannot be doubted, as 
the matter is found in the hair around the base of the penis, in the 
perineum, and even on the thigh. When it becomes dry after flow- 
ing over the skin, it forms a thin, brilliant pellicle, resembling the 
mark left by the garden snail. Generally, a good deal of this matter, 
too, is found on the interior of the prepuce ; sometimes even the pre- 
puce is entirely filled with it, showing the flaccidity of the penis, and 
the little energy of the seminal vesicles.' This kind of progressive 
decrease in the excitement of the genital organs, with the correspond- 
ing increased alteration in the qualities of the semen, is accom- 
panied with notable increase in the severity of the general symptoms, 
and in the difficulty of treating them. 
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In noctamal pollutions, and, indeed, in all involuntary seminal 
discharges, the semen rarely undergoes any other alterations than 
those of which I have spoken ; even when the patients havo prac- 
tised masturbation or coitus so furiously as to cause emissions of 
blood. I have only met with one case in which the pollutions were 
sanguinolent, and that only for a few days. The semen is also rarely 
purulent or sanious, at least during any length of time, in patients 
affected by involuntary discharges ; such characters evince a pro- 
found lesion of the spermatic organs, which would be soon followed 
by death if it continued in so great intensity. It often happens th^t 
ordinary spermatorrhoea follows these sanguinolent or sanious emis- 
sions ; but 80 long as the disease preserves the characters of a sim- 
ple inflammation it must be considered as such, and treated accord- 
ingly. The effects of nocturnal pollutions are generally supposed 
to be proportioned to their abundance, frequency, and the energy 
of the phenomena that precede and accompany them: this conclu- 
sion is, however, extremely fiilse. In all the cases of nocturnal pol- 
lutions related by authors, occurring critically ^ and putting an end 
to alarming symptoms, the discharges have been very copious, and 
often repeated in a single night. It may easily be conceived, there- 
fore, that it is only in an extreme state of spermatic plethora that 
such frequent discharges can take place. But, putting aside these 
exceptional cases, we may often be deceived as to the importance of 
nocturnal pollutions when considered only with respect to the 
abundance and frequency of the discharges; for the virile powers 
Tary much in different individuals, and we havo no certain means of 
establishing the relation between this power and the constitutional 
strength of the patient. Besides, on the other hand, it is generally 
when the pollutions become less frequent and abundant that they aro 
followed by serious and long continued general symptoms. This 
anomaly is, however, only apparent, because the nocturnal pollutions 
become joined with diurnal ones that occur insensibly. It is, there- 
fore, of importance to warn both surgeons and patients of the errors 
they commit daily in estimating the value of nocturnal pollutions 
by their abundance and frequency. 

It is generally believed that erotic dreams excite nightly dis- 
charges, and they are consequently considered very dangerous. But 
the lascivious images that present themselves during sleep arise from 
excitement of the genital organs in the same way as the erections 
and the contractions of the seminal vesicles. These phenonuna all 
coincide; they all arise from the same cause; but one does not de- 
pend on the other. 

Two kinds of these dreams may occur; the one arising from true 
spermatic plethora, and presenting pleasant images unmixed with any 
disagreeable sensation ; the other, excited by irritation of the or;ians, 
and mingled with filthy or disgusting ideas. After a time too these 
dreams may degenerate into true nightmare, accompanied with ter- 
riblo sensations and difficulty of respiration, and in the middle of 
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tlie agitation the seminal emission takes place unaccompanied by any 
lascivious idea or voluptuous sensation. The danger commences when 
the erotic dreams diminish in vigour, and their return is one of the 
most certain signs of improvement. 

The same thing may be said of the energetic and long-continued 
erections, and the active contractions that take place under similar 
circumstances. The diminution of the energetic phenomena alone 
should cause uneasiness, the most debilitating discharges, and those 
most difficult of cure being those that take place most passively. 
The more the seminal fluid too loses its distinctive characters and 
becomes watery, the more hurtful are the effects of the discharges 
on the system. 

Diurnal jwUutions are distinguished from nocturnal ones by their 
taking place during the waking state. They may be divided into 
two classes: those that happen during defecation, and those that 
occur during the emission of urine. 

The diurnal pollutions that happen during defecation are more 
easily discovered than those that take place during the emission of 
urine; they do not, however, always constitute ^ disease, although 
tliey can never be critical or useful like certain nocturnal pollutions. 
So long as they happen rarely, and are accidental, the health is not 
injured ; but when they do not cease on the removal of the acci- 
dental exciting cause, they incline to become more and more fre- 
quent, and to continue from habit, and after a time constitute a 
disease wliich may become serious and obstinate. The transitions 
are sometimes so insensible, that it is difficult to establish fixed cha- 
racters for them, which shall bo constantly applicable to practice. 

When a robust individual has been submitted to unusual conti- 
nence, and to the long continued motion of a carriage, he may ex- 
perience, after a few days' travelling, an abundant discharge of semen 
during the violent efforts excited by accidental constipation. This is 
not a matter for much ahirm; all will disappear as soon as the cause 
is removed. But habitual and constant travelling in a carriage may 
bring on permanent constipation, and a habit of involuntary dis- 
charges, very difficult to break off. The diminution of the erections 
under these circumstances is not always attributable to the genital 
organs becoming accustomed to the heat and motion of the carriage; 
but very often to the frequent repetition of unnoticed diurnal pollu- 
tions. The same thing may happen with respect to daily and long 
continued horse exercise. Generally the organs habituate themselves 
to the action, but occasionally diurnal pollutions come on, and do 
not readily pass off, although tlieir cause may have been removed. 

The same may be said of the effects of long continued sitting, in 
literary men and others. After having produced increased heat in 
tlie margin of the anus and perineum, with frequent and prolonged 
erections, sedentary habits are often followed by a completely oppo- 
site condition, without the transition from one state to another being 
appreciable. The long use of astringents and bitters, together with. 
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in fact, all canses capable of inducing constipation, tend equally to 
transform diurnal pollutions, if?liicli were harmless at first, into serious 
and intractable disease. 

In all cases of this nature it is not habit alone that tends to perpe- 
tuate the evacuations; there is also want of power in the rectum, 
which continues to increase inC proportion as the system becomes 
weaker. Defecation requires the assistance of powerful efforts of the 
abdominal muscles, and this produces compression of the seminal 
Tesicles. 

On the other hand, all causes irritating the rectum may produce 
Bpasmodic contractions in the seminal vesicles, so that diurnal pol- 
lutions may be produced as well during diarrhoea as during consti- 
pation: such an effect is generally of short duration; but it may be- 
come permanent provided the rectal irritation belong continued, or 
return frequently. Such susceptibility of the seminal vesicles, too, 
aDnounces an unfortunate disposition to the occurrence of those dis- 
cbarges; and this is the point of chief importance in the considera- 
tion of pollutions produced by a hot, cold, or irritating injection, by 
an active purge, &c. 

The same remarks hold good when applied to the pollutions ex- 
cited by hemorrhoids; very often they only come on when such 
hemorrhoids are increased accidentally, but they may continue after- 
irards and even become habitual. 

In all cases such as I have just been considering, it is for the prac- 
titioner to appreciate the importance to be attached to the discharges, 
and it is by their effects that he must judge them, rather than by 
abundance ; for some patients support their effects bettor than others, 
and the danger varies according as they are accompanied or not with 
other pollutions — as, for instance, with those that occur during the 
discharge of urine. 

The seminal vesicles sometimes contract from sympathy, rather 
than from being compressed by the rectum. This is easily observed 
in some patients who never pass semen during the efforts at defeca- 
tion, but only after the passage of fieces, and even sometimes whilst 
adjusting their dress. In such cases a sudden convulsive shock is 
felt between the perineum and neck of the bhulder, sometimes with 
slight turgescence of the penis and a certain amount of pleasure; and 
the fluid is discharged by two or three spasmodic contractions which 
may even project it a short distance. It* these discharges always oc- 
curred after defecation they would be as easily discovered as noc- 
turnal pollutions, for the iluid could not escape the patient's observa- 
tion. But such cases are the rarest; and in all others the dischargos 
are generally the less suspected in proportion as the disease becomes 
more serious. In fact, at first, when the dischargis depend on long 
continence, accidental constipation, &c., they are very c(>i)ious, and 
generally attended with more or less turgescence of the penis and 
Blight sensations, which attract attention. The semen, too, possess- 
ing its normal characteristics, cannot be mistaken in these cases, and 
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the sensation it produces in passing through the urethra is very dif- 
ferent from that excited by the passage of urine. But as I have 
before stated, in proportion as the disease progresses, the semen 
becomes more aqueous; it is expelled vfith less effort and less 
copiously. Thus, supposing that the small quantity of fluid dis- 
charged be not passed together with the urine, the patient may 
imagine that he has only passed mucus or prostatic fluid — an opinion 
which, if he mention the circumstance to his medical attendant, is 
very likely to be confirmed. 

It is well known that after violent efforts at defecation, a small 
quantity of viscid matter may be expressed from the follicles of the 
prostate, and may form, with the mucus of the canal, a drop of 
thick and stringy fluid which stops at the orifice of the glans ; but 
is this the reason why every one who states that he has passed se- 
men while at stool, should have his assertion contradicted without 
examination? This, nevertheless, happens daily. Patients who 
take the precaution of emptying the bladder before going to stool, 
are not to be so easily deceived ; for the prostatic fluid, joined with the 
urethral mucus, never furnishes more than one or two drops of thick 
thready matter, which is almost always transparent; and the most 
simple reasoning suflices to show that these fluids never can be expelled 
in any quantity at one time, because they have no reservoirs to ac- 
cumulate in. Whenever, therefore, a quantity of fluid amounting to 
a spoonful is expelled at once, there can be no chance of its con- 
sisting merely of prostatic fluid and mucus. 

Seminal discharges that take place during the emission of urine 
are the most serious and most obstinate of all, because they are the 
most often and most easily repeated. They are also very obscure 
on account of the alterations the semen undergoes, and of its mix- 
ture with the urine — at least, in the majority of cases. I must there- 
fore lay considerable stress on the means by which the presence of 
these discharges may be ascertained. 

First, the semen never mixes with the urine at the commencement 
of the discharge. It only escapes with the last drops, and when the 
bladder finishes emptying itself by energetic and spasmodic contrac- 
tions ; sometimes even it escapes by itself after the bladder has been 
completely emptied. The desire of making water occurs very often 
in these cases, and sometimes, though comparatively seldom, the 
penis becomes slightly turgescent, and two or three ^convulsive mo- 
tions expel the fluid in jets. Generally, however, there is no in- 
terval between the discharge of urine and the seminal flow, and the 
phenomena are so connected that they cannot be separately distin- 
guished. I have verified the fact of the semen being only expelled 
during the last contractions of the bladder, so often, however, that 
there can be no doubt on the point. 

Habitual gleet is liable to become aggravated from very slight 
causes, and may give rise to a cloud in the urine, which it is possible 
may be taken for seminal fluid; to avoid this error, it is sufficient to 
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recollect that in gleet it is always the first jet of urine that i? cloudy 
— the cloud consisting of cast off epithelial scales, mucus, and pros- 
tatic fluid, which have accumulated since the previous act of mictu- 
rition. Whenever the bladder, too, contains blood, pus, mucus, &c., 
these extraneous matters, being heavier than the urine, are collected 
near the neck of the bladder, and consequently are discharged first 
when the patient is standing. The contrary takes place with regard 
to semen. These remarks will be found of considerable importance 
in practice, for gleet and vesical catarrh are often present at the same 
time with diurnal pollutions, and render the diagnosis very obscure. 
In simple and early cases, on desiring the patients to mnke water in a 
bath, it is very easy to distinguish the semen discharged with the last 
drops. In such cases it possesses considerable opacity, and contains 
a number of granules which become dispersed in the water, troubling 
it very considerably. In older cases it is still casj- by a little atleu- 
tion to prove the presence of semen : — the urine suddenly acquires 
greater density; besides, the semen is seldom so totally changed as 
no longer to contain whitish particles, or distinct granules. 

It must be borne in mind, however, that the variations are very 
great between one day and another, so that pollutions may not be 
noticed on every occasion. 

In most cases the presence of semen in the urine may be discovered 
at the first view. In cases that are recent, small senii-transparent 
irregularly spherical granules of variable size, somewhat resembling 
bran, are seen at the bottom of the vessel. These cannot be con- 
founded with any urinary salt, because they appear before the fkiid 
lias cooled ; they are soft, and do not adhere to the sides of the vessel. 
On the other hand, neither urethra, prostate, bladder, nor kidneys 
can furnish similar granules, especially wlien the urine is transparent ; 
they must come, therefore, from the seminal vesicles, and may be 
Tegarded as a sure proof of diurnal pollutions. The patients too 
are generally made aware of the passage of the semen by a peculiar 
sensation, arising from the unaccustomed density of the urine: they 
often distinguish also the spasmodic contractions of the sciiimal ve- 
sicles which produce these diurnal pollutions. It is worthy of re- 
mark too that such pollutions occur almost always after some vene- 
real excitement, as, for example, after an erotic dream, lascivious 
conversation, &c. ; or, after some mechanical excitement of the ge- 
nital organs; and often while the erectile tissues arc more or less 
turgescent, the desire of micturition is felt. The union of these cir- 
cumstances sufficiently indicates that such pollutions arc the least 
passive of those that occur during the pasj^age of urine; they are 
also the least serious and the most rare. 

Other patients experience very diflerent phenomena. The pcni? 
shrinks towards the pubcs in consequence of the pain that extends 
from the neck of the bladder to the glans. The passage of the urine 
over a very irritable point of the canal causes the spasmodic con- 
tractions into which the sphincters and seminal vesicles soon enter. 
17 
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Different sensations sometimes announce the occurrence of a polla- 
tion; sometimes it is a sense of heat at the margin of the anus; 
sometimes a shiver or general uneasiness ; and, occasionally, a dart- 
ing pain in the nipple, &c. Patients who are accustomed to these 
particular occurrences well know that they will find a deposit of 
ilocculent matter in their urine after experiencing them. 

When the disease has made further progress the passage of the 
somen is hardly appreciable by the patients, and the urine no longer 
deposits such large granules at the bottom of the vessel. There is, 
liowever, a thick homogeneous whitish cloud sprinkled with little 
brilliant points which descend to the bottom of the vessel, and have 
been compared, with justice, to the deposit formed in a strong de- 
coction of barley or rice. Repeated microscopic examinations have 
left no doubt on my mind that such clouds are in a great measure 
due to much altered semen, and that the brilliant points come from 
the seminal vesicles. 

Certain precautions are necessary in order to observe all the cha- 
racteristics of which I have spoken. In the first place each dis- 
charge of urine should be collected in a separate vessel, because the 
excretions passed at different parts of the day do not often present 
the same appearances. The morning urine generally contains most 
deposit, especially when the night has been restless. Urine passed 
after moral or physical excitement of the genital organs also con- 
tains a large quantity, as well as that after a sudden chill, an attack 
of indigestion of violent emotion of any kind. Often the urine is 
perfectly transparent during a whole day, or several days, and the 
patients under these circumstances experience a remarkable im- 
provement in their symptoms. 

This method of studying the urine permits us therefore to follow 
all the oscillations of the disease, and to appreciate those causes 
which act most energetically on each individual. Such causes may 
be very different, and even opposite to one another: thus, for in- 
stance, in one person, cold dry weather is injurious; in another, 
warm and moist. 

The vessels to receive the urine ought to be quite transparent. 
liound bottomed glasses like exaggerated and much deepened watch 
,": lasses are useful; but champagne glasses are more advantageous 
^vhen the deposit is wanted for microscopic research. 

Other Diurnal Pollutions. — Certain other diurnal pollutions may 
occur, but in such cases there are generally involuntary 'discharges 
(luring defecation and the emission of urine, present at the same 
time. 

Such pollutions may take place during horse exercise, from the 
jolting of a carriage, the friction of the clothing, mental excitement, 
and in a few very rare cases without either moral or physical provo- 
cation. In the last cases the patients experience suddenly, while 
engaged in study, a pinching in the prostatic region, with a sense of 
spasmodic contraction between the bladder and rectum ; perhaps they 
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zet rid of these sensations by change of posture, pinching tlie skin, 
&c. ; but the discharge of semen takes place with th5 next emission 
of urine. I can only attribute these phenomena to some special irri- 
tation of the seminal vesicles, or of the nerves distributed to them. 

Impotence. — Loss of virility, when not attributable to any evident 
cause, must be considered a local symptom, and one of the most 
certain of involuntary seminal discharges. The effects of age, of 
serious diseases, and of lesions of the testicles are of course left out 
of the question in this statement: and there are also other cases which 
must be carefully distinguished from habitual and acquired impotence. 

Under the influence of powerful moral impressions, of whatever 
kind, the genital organs may occasionally not respond to the most 
energetic desires. Sometimes even the violence of the excitement 
may prevent its external manifestation. But this condition passes 
off with its exciting causes, and the same individual under other 
circumstances regains his normal vigour. Such accidental occur- 
rences must, therefore, be distinguished from habitual impotence. 

In other cases too the evolution of the genital instinct never per- 
fectly takes place ; some even never experience a commencing pu- 
berty. I once saw a man, thirty years of age, very fat, without beard 
or hair on the pubes, whose testicles and penis appeared to belong 
to a child of seven or eight years ; he had never experienced either 
erections or venereal desires. This case may be considered as the 
type of congenital impotence. It is rarely so complete, but in no 
case must it be confounded with the acquired condition. 

On the other hand again, acquired impotence presents diflerent de- 
grees which are important. Some patients never have complete erec- 
tions, others only experience them accidentally, as for instance, at 
the moment of waking, or when the rectum or bladder is distenJed, 
But such erections never acquire the same degree of energy as 
normal ones. In other persons again the morbid sensibility of the 
organs is so great that emission takes place on the least contact, with- 
out perfect rigidity of the corpora cavernosn. In this case — the least 
serious and the most common of all — there is yet impotence, even 
although intromission be possible, because fecundation cannot be the 
result of so precipitate an act, by means of which the seminal fluid 
cannot pass into the neck of the uterus. These are cases of only 
commencing impotence, which may be as slight as possible; but 
whenithas continued some little time we maybe sure that involuntary 
discharges* are present. Those involuntary discharges which take 
place daring defecation and the emission of urine being the only 
ones of which the patient may not be aware, we may infer whenever 
any notable and permanent diminution of the genital functions oc- 
curs, that the patient sufiers froib diurnal pollutions. 

The presence of well formed semen in the seminal vesicles is the 
cause of all normal erections, and without this essential condition 
either direct or indirect excitement would have no action on the 
erectile tissues ; habitual and acquired impotence, therefore, arises 
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from the want of the normal stimulas in the vesicles, and is, conse- 
quently, one of 'the most certain signs of the presence of diurnal 
pollutions. 

I now proceed to consider the means by which the actual presence 
of semen in the urine, or under other circumstances, can be unequi- 
vocally demonstrated. 

Chemical Analysis. — The analysis of animal matters is too com- 
plicated a process and too uncertain in its results to permit of its 
employment by practical men in distinguishing semen from mucus 
or prostatic fluid. The use of warm water applied to stains on the 
linen in order to favour the evaporation of the odoriferous particles 
cannot strictly be considered a chemical process, and the odour, of 
semen passes off too rapidly to aUow of its being always ascertained 
by our obtuse olfactory organs. It is, therefore, a distinctive cha- 
racter of little importance, whatever acuteness the sense of smell 
may acquire from long habit. 

Microscopic Examination. — Since the discovery of the ^ermatozoa 
their presence in the seminal fluid has attracted the attention of all 
who have sought means of distinguishing it from other fluids. Micro- 
scopic examination of the spermatozoa, however, not only requires an 
excellent instrument, but certain precautions which may be dispensed 
with in the investigation of coarser objects. As the spermatic ani- 
malcules can be only seen by means of transmitted light, it is neces- 
sary that the glass on which the fluid to be examined is placed should 
be of uniform thfckness, and without bubbles or striae. The fluid to 
be examined should be covered by another layer of extremely thin 
glass made on purpose, and not by portions of mica, which are seldom 
free from cracks, and never perfectly transparent. This thin layer of 
glass is indispensable in order as much as possible to diminish the 
thickness of the fluid, to render it perfectly uniform, to hinder eva- 
poration and prevent the object glass from being soiled by it, A 
single drop of fluid suflices for a complete observation, a larger quan- 
tity always proving inconvenient. The little glass that covers the 
liquid must be firmly pressed down so as to spread it out, arrest the 
currents that take place in it, and drive out the air bubbles. Although 
the glasses should seem to touch each other, the spermatozoa move 
with perfect freedom in the space between them, so long as they 
preserve their energy and evaporation has not proceeded too far: 
should such be the case, however, a drop of tepid water favours and 
much prolongs their motions. However thin the layer orfluid may 
1)C, it is impossible to comprehend its whole thickness at once with a 
very high power, and it is, therefore, necessary to alter the focus 
frequently in order to be sure that nothing escapes observation. And 
ihia is especially important in examhiing a drop of fluid obtained from 
diurnal pollutions, because there are frequently only two or three 
spermatozoa contained in it. It is also necessary to change the posi- 
tion of the reflector frequently in order to vary the direction and 
in tensity of the light. The spermatozoa are often exceedingly trans- 
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parent in cases of disease, and a very bright perpendicular liglit is by 
no means the best for showing them. Varying the density of the 
fluid under examination, either by adding water or by permitting 
evaporation, is also often useful. The semen contains matters 
furnished by the seminal vesicles, the prostate and the urethra, and 
when the fluid is too thick these matters hide the animalcules. A 
drop of water applied to the edge of the covering-glass penetrates 
underneath it, and the spermatozoa are more isolated, at the same 
time that their contour is rendered more defined by the diminution in 
density of the fluid. On the other hand the refractive power of the 
spermatozoa difiers little from that of the fluid in which they are con- 
tained, and their thinnest portions are traversed by the light without 
affording any distinct images to the eye. In this case there arc only 
seen very small ovoid brilliant globules terminated by a little point. 
As soon as the water begins to penetrate between the glasses, the 
rapid motion set up prevents the objects from being clearly distin- 
guished ; but as soon as rest has been re-established the tails of tlie 
animalcules appear, and their dimensions seem to have increased in 
consequence of the diminished density of the surrounding fluid ; water 
suffices to produce this result. It is more sensible, however, when a 
small quantity of alcohol is added: but the forms of the animalcules 
are, after a time, altered by this agent; and it is, therefore, advisable 
to use water only when it is intended to keep the preparation. 

Evaporation sometimes produces not less remarkable changes in 
the seminal fluid. I have frequently in cases of spormatorrhocu failed 
to perceive any thing in the fluid under examination for half an 
hour, an hour, or more; then suddenly an aniuialculo has made its 
appearance; then a dozen, and then perhaps a hundred in the space 
of a few minutes. The following:: morninir, when desiccation lias be- 
come complete, there are no longer any traces of these animalcules, 
or, at all events, I have been only able to distinguish their tails, 
the other parts of them being fixed in the dried up mucus. The 
absorption of a drop of water has restored the phenomena obscrvoil 
the night before. 

These phenomena are easily explained : when the refractive power 
of the spermatozoa is the same as that of the circumambient liquiJ, 
the light traverses the whole in the same manner, and the mass a)>- 
pears homogeneous. But evaporation acts more raj)idly on the licjuid 
than on the organized bodies contained in it; and when the differeiico 
of density alters the refractive power the forms of the spermatozoa 
are momentarily defined because they have become more transparent 
than the remainder of the fluid. When desiccation is complete, 
however, the animalcules again disappear, because the refractive 
powers of mucus and dried animalcules are again eiiual. The ab- 
sorption of a small quantity of water reproduces the same pheno- 
mena, which may be repeated almost indefinitely, since the matter 
confined between the two layers of glass undergoes no other appre- 
ciable alteration. 
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In order to be enabled to discover spermatozoa quickly in cases 
of disease, it is necessary that they should be well studied in healthy 
cases. This may be accomplished in the following manner: — After 
coitus there always remains a sufficient quantity of seminal fluid in 
the urethra to serve for precise and complete microscopical exami- 
nation. This may be obtained by pressing the canal shortly after 
the act, and receiving the drop of fluid from the orifice of the glans 
on a plate of glass. In this drop of fluid thousands of animalcules 
may be seen, agitating themselves like so many tadpoles in a pool 
of stagnant water, only that the tails of the spermatozoa are relatively 
longer and thinner, and that the head presents a brilliant point near 
its insertion. Generally the number of these animalcules prevents 
them from being easily examined, and it becomes necessary to spread 
them out by introducing a small quantity of water, and pressing 
firmly down the thin glass that covers them ; they are found most 
separated on the edges of the fluid. If the water added be of the 
temperature of the body their motions become free and lively, and 
continue so until cooling and evaporation afiect them. By avoiding 
these two causes of disturbance the motions of the spermatozoa may 
be kept up during several hours. 

However long A time may have elapsed after coitus there are al- 
ways spermatozoa in the urethra, provided they have not been washed 
away by the passage of urine. Although the point of the glans may 
be quite dry, and pressure along the whole length of the canal 
may not produce the least dampness, still on passing urine living 
animalcules may be obtained from the first drop which escapes. 
This may be received on the glass, and is perhaps the easiest and 
most natural mode of obtaining spermatozoa from microscopic exa- 
mination. 

It is evident that the same experiments may be applied in the 
case of nocturnal pollutions as well as in all other seminal discharges 
in whatever manner they may occur. But many errors may arise 
from commencing with cases of disease, for it is during perfect 
health that the spermatozoa are most active, and their development 
most complete, and they live longer after coitus than after any other 
kind of seminal discharge. 

Having thus described the means by which my microscopic ob- 
servations may be verified, I proceed to show their results. 

Spermatozoa, — Out of thirty- three bodies which I have examined 
for spermatozoa, I only twice found these animalcules in the testicles. 
In one of these cases the patient died from the effects of a fall on the 
day following it; in the other acute gastro-enteritis was the cause of 
death. The seminal fluid was most abundant, and contained the 
greatest number of animalcules in the former case. The other pa- 
tients died of chronic diseases after protracted sufferings. One only 
among them died on the second day ^f acute peritonitis, but he was 
seventy-three years of age. In thirty-one of these patients the tes- 
ticles were soft, pale, and as though withered. On section they pre- 
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sented a grayish aspect, and did not furnish any liquid ; the structure 
was almost dry, and contained few blood vessels; the secreting; 
canals were easily separated from one another, and could be spread 
out under the microscope without breaking. They presented very 
brilliant granules, all of exactly the same appearance, about the size 
of the head of a spermatozoon, ten times smaller than corpuscles of 
blood or mucus, and differing from the latter by the constancy and 
regularity of their form. These brilliant bodies which occupied the 
place of the spermatozoa, are worthy of notice, because they offer 
considerable analogy to the appearances presented by the semen 
under certain circumstances. 

In order to observe what is present in the secreting canals of the 
testicle it is necessary to spread out a portion of one of them under 
the microscope, after having examined it dry to allow a drop of 
water to penetrate between the two glasses, and to follow the changes 
which take place ; then to press down the glass so as to flatten the 
parietes oC the canal, rupture it, and press out a portion of its con- 
tents; lastly, these must be examined again when desiccation is 
complete, for the spermatozoa found in the canals are then best seen. 

In the epididymis I have never found spermatozoa, except in the 
two cases in which they were also found in the testicles. In all the 
others I met with these animalcules only in the vasa dcferentia or 
seminal vesicles. There were no animalcules at all to be found in 
the patient who died at the age of seventy-three. It has always 
seemed to me that the animalcules were less numerous in proportion 
as the patients had suffered long ; and in extreme cases I have gene- 
rally found them only in the seminal vesicles. The fewer the sper- 
matozoa the more difficult were they of detection on account of their 
extreme transparency. In some cases I have only suddenly dis- 
eovered them after examining for an hour or two, the liquid having 
previously appeared quite homogeneous. The dimensions were the 
same as those of the best developed animalcules, but they were pale 
throughout their whole extent, and more transparent than the sur- 
rounding fluid. Complete desiccation often caused them to disap- 
pear altogether; but the same plicnomena could be reproduced by 
the absorption of a small quantity of water. 

In cases of phthisis, caries of the vertcbrse, white swelling, &c., I 
have had great difficulty in distinguishing the animalcules, probably 
because these diseases do not cause death for a long time. 

I have almost always found in the seminal vesicles, especially at 
the bottom of any depressions, a thick, grumous, brilliant matter, 
varying in its aspect and colour, but considerably reseuibling thick 
paste, and more or less transparent; with a high power the granuh s 
of this matter appear large, irregular, more or less opiuiue, and with- 
out any constant shape. They are evidently the products of the in- 
ternal membrane of the vesicles, for they are found with similar 
characters in the accessory vesicles of the hedgehog, rat, &c.. which 
never contain seminal animalcules, and do not communicate directly 



261 SYMPTOMS OF SPERMATORRHCBA. 

with the vasa deforentia, which, again, never contain any similar 
substance. This matter is, therefore, analogous to that secreted 
by the prostatic follicles, Cowper's glands, &c. Its functions are 
the same, and for many reasons it merits special attention. 

The secretion of semen diminishes in all serious diseases, and 
seminal evacuations become very rare, especially towards the last. 
It is not, therefore, astonishing that the products of the mucous mem- 
brane predominate in such patients over those of the testicles, and 
that such mucus should become more consistent during its long 
residence in the depressions of the vesicles. Hence, the difference 
observable between the semen obtained from the vesicles after death, 
and that which is passed by a healthy person. Nevertheless, after 
long- continued continence more or less large granules are often seen 
in the semen of a healthy person, and these are perfectly distinct 
from the fluid part. When the emissions are more frequent, gra- 
nules of the same kind may be observed, but much smaller. These 
facts are important when applied to explain several symptoms of 
diurnal pollutions. 

I have already stated that on causing the patients to make water 
in a bath, the semen passed may be easily recognised by means of 
its globules which whirl about in the middle of the cloud formed to- 
wards the close of micturition. From what we have just seen it is 
evident that these globules come from the internal membrane of the 
seminal vesicles. They may be wanting in very severe cases where 
the semen has no time to acquire consistence; but their presence 
leaves no doubt as to the existence of diurnal pollutions, because 
they can only be furnished by the seminal vesicles. On the other 
hand, I have invariably found spermatozoa in the urine of patients 
who observed this phenomenon in the bath. The same remarks hold 
good when applied to the globules which the urine deposits in cer- 
tain cases of diurnal pollutions, and which have been compared by 
some to grains of bran, by others to millet seed, pearl barley, &c., 
according to their size. These globules are perceived as soon as the 
urine is passed ; they are roundish, very soft, and do not give any 
sensation when squeezed between the finger and thumb; they can- 
not, therefore, be confounded with urinary salts which are deposited 
only when the urine is cooled, have a crystalline form, and give 
the sensation of a hard body to the finger. The vesical mucus also 
is only deposited on cooling, and does not furnish brilliant granules. 
As to pus, its appearance is easily determined. I have found animal- 
cules whenever these globules appeared in the urine; and hence it is 
that I have pointed them out as certain signs of diurnal pollutions. 

I have also noticed that in some cases the urine, when held against 
the light, presents in the middle of a flocculent cloud multitudes of 
(juite characteristic hriUiant imnts. These are smaller, and conse- 
([ucntly, lighter globules than those which in other patients fall to the 
bottoyi of the vessel. They are neither observed in the mucus of the 
bladder nor in the prostatic fluid, which alone present clouds analo- 
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gons to those of diurnal pollutions. Such brilliant points also arise 
from the seminal vesicles, and their presence is, therefore, an indi- 
cation that the urine contains semen. This I have often verified with 
the microscope. I should, however, warn those who wish to repeat 
my ezpeAments, that it is not in the midst of the flocculent cloud 
that the zoosperms are to be sought, but at the bottom of the vessel, 
to which they soon fall on account of their greater specific gravity. 
The results of all my observations on the dead subjects, therefore, 
convince me of the influence of serious and long continued diseases 
on the functions of the spermatic organs. But it is not only in tho 
morbid state that these experience great variations ; remarkable dif- 
ferences may exist between healthy individuals not only in the quan- 
tity of semen secreted in a given time, but also in the number, ap- 
pearance, and dimensions of the spermatozoa. In this respect I 
liave observed differences amounting to a third, and, in some cases, 
to half. The comparison is very easily established. When the semen 
is kept under a thin glass, as I have before described, it is not in 
danger of undergoing any changes, and may be always, by tho ad- 
dition of a drop of water, compared with a recent specimen. 

Notwithstanding the facility with which nocturnal pollutions may 
be recognised, I have submitted the semen collected after them, by 
individuals in various conditions of health, to microscopic examina- 
tion. At first, when the evacuations are still rare, and the semen pre- 
serves its ordinary characteristics, the animalcules do not present 
any remarkable circumstance in regard to their number^ dimensions, 
&c. ; but when the disease has reached a sufficient degree of gravity 
to affect the rest of the system, the semen becomes more liquid, and 
the spermatic animalcules less developed and less lively. Their 
number, however, does not as yet sensibly diminish ; indeed, in some 
cases it seems increased. As the disorder advances the erections 
diminish, the semen becomes more watery, and the animalcules are 
often a fourth or a third less than natural, and the tail is often dis- 
tinguished with difficulty under a power of three hundred diameters. 
At a still later period the animalcules become fewer, and in two in- 
dividuals in the last stage of the affection the semen no longer con- 
tained animalcules, although it retained its characteristic smell. Ex- 
amined with high powers and every proper precaution, I only found 
in this semen, brilliant globules, all exactly alike, and about tho 
same size as the head of a spermatozoon. 

The microscopic examinations which I have made of semen passed 
during efforts at stool give analogous results. When such discharges 
only take place accidentally and at long interval;*, the semen is thick, 
whitish, impregnated with a powerful smell, and abundantly furnished 
with well developed animalcules. I have sometimes even found a few 
alive after an hour or two. But when tliose discharges become so 
frequent or habitual as to constitute disease, they become less abun- 
dant and the semen loses its normal properties. The spermatozoa 



266 SYMPTOMS OF SPERMATOBRHCEA. 

are generally smaller than in the healthy condition, and always 
less lively. I have some preparations in which they are only of 
half the ordinary size, and I have never been able to find a single 
living animalcule a few minutes after the fluid had been expelled. 
When the disease has become much aggravated the spermatozoa be- 
come rare, and they are sometimes replaced by ovoid or spherical 
globules similar to those of which I have already spoken. In three 
patients in an extreme state of disease I found nothing else, although 
they passed as much as a dessert spoonful of semen at each stool. 
Such cases, however, are exceedingly rare. 

In diurnal pollutions happening during the passage of urine the 
following means may be employed to show the presence of sperma- 
tozoa. 

The urine should first be filtered in a conical filter, when, on ac- 
count of their weight, the greater number of the spermatozoa will 
remain on the lowest part of the paper. By taking this portion and 
turning it upside down in a watch-glass containing a few drops of 
water, the animalcules become detached from the paper by degrees, 
and fall to the bottom of the fluid in the glass. After twenty-four 
hours' maceration in this position, the paper may be taken away and 
the spermatozoa may be readily obtained by using a drop from the 
bottom of the fluid in the watch-glass for examination. This mode 
of proceeding is a sure one, but it requires considerable time and 
trouble for its performance. I have already stated that the urine 
does not always contain spermatozoa in cases of diurnal pollutions; 
therefore, the urine of the same individual would perhaps require 
examination on many occasions before the certainty of their presence 
could be established, and few medical men in active practice have 
time to devote to such experiments. I for one should have long 
since given up treating these patients had I been obliged to repeat in 
every case such long and tiresome examinations. Ten days or a fort- 
night are sometimes passed without the appearance of spermatozoa 
in the urine, and hence all who are accustomed to microscopic re- 
searches will admit the indefinite amount of trouble and time required. 

Fortunately, however, there is a more simple method by which 
such examinations may be conducted. It will be recollected that the 
semen always escapes either with the last drops of urine or imme- 
diately, or soon afterwards. By directing the patient, therefore, to 
compress the urethra immediately after micturating, and to receive 
the drop of fluid pressed out on a piece of glass, sufficient animalcules 
will be obtained from the walls of the urethra for microscopic obser- 
vation. These being covered with a thin lamella of glass may be 
either at once placed under the microscope, or may be allowed to 
dry, and examined at a future time, a drop of water being previously 
added. This mode of examination is, therefore, easy for all practi- 
tioners who possess a good microscope, after they have accustomed 
themselves to the inspection of the spermatozoa in their natural state. 
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The changes which I have mentioned as occurring in the semen must 
be borne in mind, however, and the animalcules must not be expected 
to appear either so large, so well defined, or so numerous as in cases 
where there is no disease. 

Some interesting microscopic researches have been made on the 
stains of semen appearing on linen, but as these are too complicated 
for ordinary cases, and are chiefly of use in medico-legal investiga- 
tionSy I need not give any account of them here. 
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CHAPTER XIL 



SYMPTOMS OF SPER MATORRHCEA. 



General Symptoms. 

Infecundity. — Impotency is an absolute cause of infecundity, be- 
cause it prevents the conditions necessary to fecundation from taking 
place ; but although the act of coitus may be accomplished, it does 
not follow that the person should always be able to perpetuate his 
species. Stricture of the urethra may prove an obstacle to the dis- 
charge of seminal fluid ; or the fluid may be directed towards the 
bladder or the parietes of the urethra, by deviation of the orifices of 
the ejaculatory ducts. The secretion may be altered in its nature, 
it may only contain imperfect spermatozoa, &c. A man may, there- 
fore, be unfruitful without being impotent. On the other hand, I 
have met with many patients sufiering from diurnal pollutions who 
had children exactly resembling them, even during the duration of 
their disease. Indeed, I have seen several cases in which the dispo- 
sition to involuntary discharges was hereditary, and they affected 
both father and son. The disease is, however, essentially irregular 
in its progress ; it may continue long without doing serious injury 
to the health ; long remissions may be experienced, or even a perfect 
cessation of the complaint for a longer or shorter time; we may ea- 
sily conceive, therefore, that in the first degree, or during one of 
the periods of remission, fecundation may take place. When the 
disease is further advanced, however, many causes concur to render 
coitus unfruitful. Ejaculation is weak and precipitate, so that the 
seminal fluid cannot be thrown into the cavity of the uterus; it is 
not sufficient, in order to fecundate, simply to spread the fluid over 
the vagina ; it must be projected with sufficient force to pass through 
the orifice of the uterine neck. Besides, in these cases the erections, 
even when they permit sexual intercourse, are incomplete and of 
very short duration ; emission takes place without energy and very 
soon ; so that during such rapid acts the uterus and Fallopian tubes 
have not sufficient time for their office: the semen itself undergoes 
great changes, to which perhaps the loss of the fecundatine power is 
chiefly attributable. Microscopic researches have elueidated this 
formerly obscure subject; I have discovered, for instance, that the 
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spennatozoa undergo changes similar to those of the fluid which 
serves as their vehicle ; these changes are exceedingly important, 
and are owing to defective formation. Spermatozoa may be met 
with in a less thick and less opaque fluid than natural, for thcj are 
not produced by the same parts, or in the same manner; but when 
the secretion is perfectly thin and watery, the functions are so seri- 
ously affected that the animalcules are altered ; they are less de- 
veloped, less opaque, and less active than natural ; indeed, they are 
80 transparent that peculiar precautions are necessary in order to 
make sure of seeing them ; their motions are weak, slow, and cease 
very soon ; and they rapidly undergo decomposition. All these cha- 
racteristics show how much their texture is relaxed, and how imper- 
fectly they are organized. 

It is evident that the least arrest of development in the sperma- 
tozoa must prove an insurmountable obstacle to fecundation, even if 
the only function of the animalcules be to carry the liquor aeminis 
to the ovum. When, however, their imperfect development only 
arises from a too rapid formation it may soon be obviated. It suf- 
fices that the involuntary discharges should cease for a few days only, 
in consequence of some accidental cause, or of one of the spontaneous 
changes of this extraordinary disease, in order for the desires to be- 
come more lively, the erections more energetic and prolonged, and 
for the function to be accomplished in a natural manner. Fecunda- 
tion is, therefore, possible, as I have previously stated, during the 
whole duration of one of these intermissions. 

This is not the case when the spermatozoa are malformed, rudi- 
mentary, more or less deprived of tail, &c., for these changes only 
take place when there is a serious alteration in the structure of the 
testicles. I have taken every opportunity of dissecting the testicles 
altered in these cases, and I have always found the secreting struc- 
tures paler, drier, and denser than natural, and the cellular tissue 
more resisting, and with difficulty allowing the secreting ducts to be 
separated one from another. Sometimes half or two-thirds of the 
testicle were transformed into a fibrous or fibro-cartilaginous tissue, 
mixed in a few cases with tuberculous matter, to experience the ex- 
citement necessary to carry the semen to its destination even when 
it passes the neck of the uterus. Nor is it especially in the epididy- 
mis. I have even seen traces of ossific deposit in the midst of cartila- 
ginous indurations. These changes, caused by previous inflamma- 
tion, perfectly explain why the development of the spermatozoa can 
no longer proceed normally. 

Although in such cases the secretion of semen may be more or less 
diminished, pollutions may still be present if the seminal vesicles 
have shared the inflammation by which the testicles have been aflected, 
as happens in most cases of orchitis arising from blcnnorrhngia. I 
have at present a patient who presents a remarkable example of both 
these effects arising from this cause: he is now forty-one years of 
age, and had blennorrhagia followed by inflammation of both testi- 
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cles at twenty-five. Soon after his recovery, he married, but has 
never had children, although the act has been performed regularly if 
not frequently. He became subject to nocturnal, and sometimes diur- 
nal pollutions, which increased by degrees. His health became dis- 
ordered, but coitus was still possible. The semen passed, although 
it presented its characteristic odour, never showed under the micro- 
scope other than very small and brilliant globules without any appear- 
ance of tail, but easily distinguishable from globules of mucus, the 
dimensions of which are five or six times larger. The epididymis of 
both sides is voluminous and irregular. One testicle is adherent to 
the skin of the scrotum, and the other appears smaller than natural. 

Malformation of the spermatozoa, therefore, arises from deep- 
seated changes in the tissues of the testicles, changes which do not 
permit the animalcules to resume their normal form, and, therefore, 
render infecundity permanent. 

To sum up, then. Involuntary seminal discharges may oppose fe- 
cundation previously to actually producing impotence, by diminish- 
ing the energy of all the phenomena that concur to the accomplish- 
ment of the act, and by preventing the complete development of the 
spermatozoa, as well as the elaboration of the fluid which acts as the 
vehicle for them. 

These conditions may be rapidly altered by the simple diminution 
of the involuntary discharges, and fecundation may again become 
possible. 

This cannot be the case when infecundity depends on malforma- 
tion of the spermatozoa — such malformation arising from permanent 
alteration in the organs that supply them. 

Fever. — Whatever may be its characters, fever can never be con- 
sidered as a symptom of involuntary seminal discharges — such eva- 
cuations, however seriouj3 they may be, never producing febrile ex- 
citement. Patients suffering from spermatorrhoea, however, are not 
exempt from fevers arising from other causes ; indeed, they become 
more liable in consequence of their constitutions resisting such 
causes less directly. These fevers must, therefore, be considered 
as accidental complications, and treated as such. 

SymptomB affecting the Digestive Organs. — At first venereal ex- 
cesses are generally accompanied with an increased appetite from 
the necessity the economy experiences of making up its daily losses, 
and from the excitement of the genital organs. Masturbation often 
produces analogous effects ; sometimes, too, voracity or boulimia re- 
sults from it. 

After a longer or shorter time, according to the power of the sto- 
mach, the patient's digestion becomes less easy, and after a time very 
laborious. In this condition, if the excesses or abuses cease, the 
disorder of the digestive organs is soon repaired, and all again be- 
comes natural. This cannot take place when once involuntary dis- 
charges have supervened. 

Still the patients continue to eat as usual, or even more than usual, 
either because they wish to repair their strength by abundant and 
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sacculent food, or because thej feel a real appetite. The sensation 
experienced in the latter case is not precisely that of common hun- 
ger; it is, rather a sense of gnawing and heat, referred to the epi- 
gastrium, or a kind of uneasiness or sinking which sometimes nearly 
causes faintness. A small quantity of food puts an end to this sen- 
sation, and soon afterwards disgust is felt. But the patients com- 
Kl themselves to eat against their will, or they increase the num- 
r of their meals in proportion as the uneasiness in the stomach 
becomes more frequently repeated. By some means or other they 
generally take during the twenty-four hours more food than their sto- 
machs are able to digest. 

Almost all, too, seek the most spiced and most savoury kinds of 
food and take alcoholic drinks, coffee, &c., in order to favour the di- 
gestive process. But these dangerous auxiliaries cannot restore the 
original vigour to their digestive organs ; they only beget excitement, 
not healthy strength. Ilence, the illusions produced by this stimu- 
lating diet are not of long duration. Those who expected the 
greatest benefit soon find their digestion more difiicult and painful ; 
they have thus increased the irritation of the stomach. 

A constant and remarkable increase in the involuntary discharges 
results as much from the effects such excitants produce on the whole 
economy, as from the special influence of the stomach on the sper- 
matic organs, for there is a reciprocal action as usual. 

In perfect health, excitement of the genital organs is soon fol- 
lowed by increased appetite; and, on the other hand, a succulent 
meal disposes to coitus long before any increased secretion of semen 
can result from it. The same relations exist when the functions are 
disordered, for, if abundant involuntary discharges provoke painful 
sensations in the stomach, attacks of indigestion equally increase 
these involuntary discharges. I have related a case in which three 
relapses occurred during convalescence from spermatorrhoea, simply 
from attacks of indigestion. 

Various phenomena of considerable importance accompany these 
indigeRtions. The meal is not followed by that vague sense of com- 
fort which attends reparation of the economy; on the contrary, a 
Bense of weight is felt in the epigastrium, and produces a degree of 
aneasiness and of restlessness which induces the patient to change 
his position: the pulse is quickened, and sometimes beats violently; 
the face flushed ; confusion of ideas follows, with noise in the ears 
and vertigo; and sometimes symptoms of cerebral congestion which 
may proceed so far as to induce a fear of apoplexy. 

An increasing degree of torpidity succeeds this excitement in pro- 
portion as the disorder of the stomach becomes more fatiguing ; hence 
the tendency to inactivity and sighing. Besides, which, aci^l eructa- 
tions, and an acrid burning heat at the top of the oesophagus with a 
species of pyrosis suflSciently point out how disordered is the diges- 
tive process. 

When this badly formed chyme passes into the duodenum, it pro- 
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duces abnormal impresBions which are transmitted to the liver and 
pancreas by their excretory ducts; hence the secretions of these 
glands are altered. The digestive process carried on in the small 
intestine is thus still more deranged than that in the stomach ; hence 
arises evolutions of flatus, with its accompaniments, colic, griping, &c. 
After causing borborygmi, the flatus becomes collected in the stomach 
and large intestines from their greater size, and distends them fully 
on account of the laxity of their muscular coats. Frequently local 
spasmodic contractions, however, oppose the passage of the flatus, 
and these are produced by the irritation of the mucous membrane. 
The distention is most marked in the epigastric and hypochondriac 
regions, from the stomach and colon being situated in those locali- 
ties. Hence, the pressure on the diaphragm and the difficulty of 
breathing, as well as the constant uneasiness which exists in the parts 
until the flatus has been expelled. Hence the necessity which the 
patients feel of passing the flatus as soon as possible, and the dis- 
orders to which they are subject when any circumstances compel 
them to oppose this desire. 

The dislike such patients manifest for society is also explained by 
this circumstance. They feel the necessity of being alone after their 
meals, in order to be perfectly free to expel the flatus'without shame. 

Independently too of these daily inconveniences, such patients are 
occasionally exposed to very severe attacks of colic. After a con- 
siderable collection of flatus in tlie intestines, a kind of cramp seizes 
on the cardiac and pyloric extremities of the stomach and the ileo- 
coecal valve, or on some other part of the intestine, and prevents any 
passage just as much as internal strangulation. The distention in- 
creases rapidly, and with it local pain and difficulty of breathing. 
The heart's action becomes rapid and irregular ; the patients throw 
off* their clothes; the least pressure on the abdomen is insupportable; 
they feel as though their bowels were torn or dragged ; abundant 
perspiration covers their faces, and indeed their whole bodies. In 
the midst of this torture, however, a low grumbling shows that the 
flatus is making a passage, the spasmodic contraction becoming re- 
laxed. The pain passes off* by degrees, and the attack generally 
ends in the expulsion of large quantities of flatus. 

When such violent attacks only continue an hour or so, no bad 
effects remain ; but when the attacks are of longer duration they are 
followed by general debility during several days, with a yellowish 
skin and more marked derangement of the stomach, with a notable 
increase in the diurnal pollutions. 

It is self-evident that the frequent return of these colics must 
aff'ect the whole system. Thus the patients dread what they call 
their "crises *' or " attacks;** and as they are attributable sometimes 
to cold and sometimes to the effects of moral emotion, the patients 
are careful to avoid these causes. Hence their lives are passed in 
a series of trifling cares, of which their friends cannot understand 
the necessity. 
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Sometimes too such patients suffer from spasms of the oesophagus, 
which suddenly prevent deglutition, especially when very hot or very 
cold drinks are taken. A complete obstacle is thus sometimes put 
to the passage of any matter, fluid or solid, during several minutes, 
just as though a knot had been tied in the oesophagus, and gene- 
rally at its cardiac extremity. 

There is not only, therefore, diminution of the digestive powers, 
bat they are at the same time disordered. The organs are not only 
weaker, they are also more easily deranged. The symptoms vs^ry 
much in different individuals, and in the same individual on diffe- 
rent days. Notwithstanding the patient's endeavours to discover 
the causes of these variations, the most important one generally 
escapes them ; for it is almost always the occurrence of a diurnal 
pollution that increases their digestive disorder, and suddenly alters 
their characters and conduct. 

At length the more intelligent of these patients perceive that they 
eat too much; that certain kinds of food and drink do not suit them ; 
and by degrees, they impose on themselves a more and more severe 
refpmen. They begin by giving up food of high flavour, such as 
game, &c., then nourishing food, as meat; afterwards lighter kinds, 
as vegetables; and at length they become reduced to a milk diet 
only. As regards fluids : at first they renounce spirits, coffee, and 
tea; afterwards wine; and at length are reduced to drink water. I 
have met with several patients who only took gum, milk, and sugar, 
and one of these had lived on such food two years when he con- 
salted me. By this rigorous self-denial they escape the indiges- 
tion, &c., which too nutritive food produces in them, but they are 
exposed to a sense of sinking in the stomach, brought on frequently 
by hunger, and they are also frequently annoyed by flatus. In these 
cases it is no longer during the progress of digestion that the flatus 
is developed, but, on the contrary, after the stomach has continued 
a long time empty. The ingestion of a small quantity of food soon 
relieves. 

Other not less important changes take place at the lower extremity 
of the digestive canal. Incomplete digestion brings to the intestines 
badly formed chyme, which acts irritatingly on the mucous surfaces, 
and increases their secretion, and hence arise liquid and unnatural 
stools — a kind of transient diarrhoea which returns with every slight 
imprudence. The diarrhoea increasing on each occasion may be- 
come permanently established, and after a time present the ordinary 
chronic symptoms. MM. Fournier and B6gin ^ state that they have 
seen the same result from excessive masturbation. 

Diarrhoea kept up by ulcerations in the intestines becomes alto- 
gether an idiopathic disease, the indications of which are peculiar 
and proportionably urgent, because the inflammation of the rectum 
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increases the diurnal pollutions by its action on the seminal yesi- 
cles: hence two debilitating diseases arise and rapidly increase the 
wasting of the body. But such cases are rare, and are only no- 
ticed in persons who do not check their voracious appetites. These 
are few. 

After numerous alternations of irritability and sluggishness of the 
intestines, constipation becomes permanently established, and grows 
more and more obstinate; or, at all events, only ceases for short 
periods to give place to diarrhoea after some error of diet. Con- 
stipation, therefore, almost always attends old cases of involuntary 
seminal discharge, and contributes to maintain the pollutions. 

The influence of this constipation is still more injurious than that 
of the stomach disorder, and hence the patients soon discover that 
there is a constant relation between the act of defecation and all they 
suffer from. They are perfectly aware that with soft, easy, and re- 
gular stools their strength returns, and their activity increases, their 
sensations are more lively, and their ideas clearer. Experience 
soon shows them the bad effects of long constipation : they are de- 
bilitated after laborious attempts at defecation. They are, however, 
for the most part ignorant that abundant diurnal pollutions result, 
although the constant repetition of the same phenomena at length 
fixes their attention on the importance of defecation, and that func- 
tion absorbs all their attention. Hence they are constantly occupied 
in seeking laxative food, slightly aperient medicines, enemata, ftc, 
and frequently speak of these things from habit, and without consi- 
dering the effects of such conversation on others. The further we 
advance, then, the more we find that these general symptoms of in- 
voluntary seminal discharges are those which have been generally 
described as hypochondriasis. It is evident also, that, according to 
the predominance of certain symptoms, our profession have usoally 
been in the habit of diagnosing pyrosis, disorder of the liver, ner- 
vousness, chronic gastritis, or gastro-enteritis, &c., in these cases. 
There is considerable correctness in these diagnoses; but the futi- 
lity of the treatment shows that the cause is very frequently unascer- 
tained. 

Nutrition, — The whole economy necessarily soon feels the effects 
of serious digestive disorder; for the condition most essential to 
nutrition is good digestion. The phenomena which follow meals in 
such cases show clearly enough that digestion is incomplete ; absorp- 
tion can, therefore, obtain only little reparative matter from a mix- 
ture of useless or even injurious material: hence the structures of the 
body necessarily lose substance, and the functions languish. Not 
only does the embonpoint diminish, but also the energy and activity 
of all the organs ; for it is necessary that all, in order to act well, 
should constantly receive a supply of rich blood. 

Still, however, it is far from an invariable rule that patients suffering 
from involuntary seminal discharges should be emaciated, or that they 
should all have a yellow or leaden appearance, or sunken hollow eyes. 



GENERAL SYMPTOMS. 275 

Many oven preserve their embonpoint, fresh colour and healthful ap- 
pearance, although they may be impotent, weak and troubled with 
considerable disorders ; and although they may even contemplate 
suicide. These are the patients who are considered as malades ima- 
ginaireSy whose friends wish to marry them against their will, in order 
to draw them out of their isolation and melancholy. The constant 
persecution of their friends and relations increases the unhappiness 
of such patients by recalling to their recollection the bitter truth which 
they are unwilling to confess. Often have I heard these patients 
complain — ^^ that I were thin and yellow, that I had the appear- 
ance of a sick person ; I should then be pitied and permitted to follow 
my own inclinations." 

Whence arise such apparent anomalies? from congenital predis- 
position. The digestive organs of some individuals are sufficiently 
strong to resist the influence of involuntary discharges, which, on the 
other hand, seriously disorder all their other functions. There are 
others again whose assimilative powers are so active that the strictest 
diet is necessary in order to prevent extreme corpulency ; others too 
who are of marked sanguineous temperament never lose the redness 
of their cheeks and the size of their muscles. 

Animal Heat. — As soon as the digestion becomes deranged and 
the embonpoint decreases, the patients become more sensible to the 
ioflaence of cold. They soon find that they must clothe themselves 
more warmly, keep out of draughts, and use increased precautions of 
every kind, in order to prevent pains in the limbs, catarrhal affec- 
tions, &c. But being very warmly clothed they are unable to take 
any active exercise without being covered with perspiration, which 
eomes on very rapidly. On the other hand again, warmth during 
the night exposes them to the occurrence of pollutions. They are, 
therefore, continually endeavouring to reconcile these difficulties, and 
the importance they attach to trifling circumstances appears ridiculous 
to an uninterested spectator. 

It is evident then that the weakening of the body and its incom- 
plete repair, by means of badly formed matter, renders such patients 
more easily affected by the action of external agencies. Being de- 
bilitated they are more exposed to disease than other people, and 
the complaints that affect them are less quickly cured, and, indeed, 
often pass into a chronic state. 

To the diminution of the nutritive powers must be attributed the 
early loss of hair which many of such patients experience, and which 
equally follows all diseases capable of producing serious disorder of 
the economy. 

The voice too is much affected by every prolonged action capable 
of debilitating the economy; and it is not, therefore, remarkable that 
it should often lose its power and quality of tone in these patients. 
Bat the voice is not only low and husky ; it presents a degree of 
uncertainty of tone which doubtless arises from the agitation the 
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patients constantly experience. The least emotion too makes them 
stammer. 

Respiration, — Not only while running or ascending a hill or stairs, 
but even on taking very slight exercise, patients affected with sper- 
matorrhoea become out of breath; sometimes, even, they feel op- 
pressed breathing during absolute quiescence ; they frequently sigh 
also. These symptoms, however, are by no means always well 
marked. The same thing occurs with regard to the respiratory as 
in all the other systems. Variations take place in accordance with 
the constitution of the individual. These phenomena are produced 
in the following manner: — 

The muscles which perform the function of respiration, participating 
in the general debility of the system, contract less energetically and 
less frequently than natural; the respirations, therefore, become 
shorter and less frequent: hence the necessary changes in the blood 
are not properly performed, and there is defective equilibrium be- 
tween the respiration and circulation, with habitual sense of uneasi- 
ness and oppression in the chest. Hence arises the necessity for 
deep voluntary inspirations or sighs, to re-establish this equilibrium 
occasionally, and to fill the extreme pulmonary vesicles with air. 
The patients are apt to call these sighs involuntary, because they are 
forced to make them without knowing why. On the other hand 
again, being deeply aflSicted at their condition, and incessantly occu- 
pied in seeking its cause, the patients sometimes suspend the motions 
of the thorax, and this habit increases their habitual oppression. 
Lastly, it is necessary to take into account the influence of the pul- 
monic nervous system. It is not probable that the pulmonary nerves 
should escape the generally debilitating influence of involuntary 
discharges. Dr. Deslandes indeed thinks that the nervous asthma 
may be produced by masturbation and venereal excesses, inasmuch 
as these attacks only seem to him to be aggravations of their ordi- 
nary symptoms. This opinion is strongly supported by what I have 
seen in many patients. The effects of exercise are the same in these 
as in all other cases of extreme debility. 

Patients suffering from spermatorrhoea often experience* other 
symptoms of which it is necessary to be aware. Sometimes they 
have a predisposition to pulmonary catarrh, with coryza, loss of 
voice, &c. ; in other cases there is a constant dry cough ; in others, 
again, fixed or wandering pains in the thorax ; and in a few cases a 
sudden pain seizes on the heart or diaphragm, and for a minute or 
two causes great agony. Most of the patients whose respiratory ap- 
paratus is thus disordered believe themselves the subjects of phthisis. 
The symptoms, however, only differ in situation from the other nu- 
merous irritations and pains which successively attack all parts of 
their bodies. 

Circulation. — The disorders of the circulating system in these cases 
may give rise to errors of much importance. I have seen more than 
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thirty of these patients who had been long treated for disease of the 
heart of which there did DOt exist the least traces. The symptoms 
which had increased after every bleeding disappeared as soon as the 
involuntary discharges were arrested. It is indisputable that abuse, 
venereal excesses, and involuntary discharges often excite more or 
less alarming palpitations ; but can we attribute the origin of organic 
diseases of the heart to such causes? 

Even when an organic lesion of the heart or large vessels docs 
occur in a patient who has practised masturbation, or committed ve- 
nereal excesses, is it necessary that the disease be referred to these 
causes alone? Certainly not: for among the immense number of 
those who are exposed to the debilitating action of these causes it is 
unreasonable to expect that none should be found with cardiac dis- 
ease. I admit, however, that the momentarily increased rapidity of 
the circulation may aggravate organic diseases already existing; but 
certainly the diseases themselves would be much more frequent if 
they could be brought on by such common causes. 

The functional derangement of the circulation is, however, some- 
times so alarming and long continued that it may be easily mistaken 
for an idiopathic disease ; but these symptoms are more common in 
children than in adults, and in adults than in persons of mature age 
•^^ circumstance which alone is sufficient to show that the symptoms 
do not arise from organic lesion of the heart or large vessels. The 
same remarks apply to involuntary seminal discharges. 

Five of my patients had never committed any abuse or remarkable 
excess. One of them fell into the sea in very cold weather ; another 
was exposed to cold in helping to extinguish a fire ; a third had used 
constant horse exercise; and the two others had only suffered from 
blennorrhagia, yet all five experienced such palpitations of the heart 
that their attendants had not doubted the existence of an organic 
lesion. This palpitation, however, was purely nervous, and could 
not even be attributed to the perturbation of the circulatory system 
during voluntary seminal discharges. 

It is to the debility and disorder of the system, and especially to 
the disorder of the nervous system, that these symptoms must be re- 
ferred. As a proof of this there is the fact that they may be pro- 
duced by any other debilitating causes ; whilst they arc never ob- 
served in robust individuals who take even the most violent exercise. 

It may be supposed that nervous palpitations would be distin- 
guished with difficulty from organic diseases of the heart: such is 
not the case, however. In organic diseases of the heart the face is 
habitually injected, the lips and tongue are violet-coloured from the 
obstruction to the venous circulation. Nothing similar occurs in 
nervous palpitation. If the cheeks become injected occasionally, they 
are red, and the injection soon passes off, the face resuming its na- 
tural tint afterwards. In either hypertrophy or dilatation the pul- 
sations are always proportioned in strength and frequency to the 
motions of the patient, because the obstruction to the circulation, 
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whatever may be its seat or nature, is permanent ; whilst the quan- 
tity of blood driven towards the heart increases in proportion to the 
muscular efforts. The primary cause of such palpitations being 
therefore in constant action, the secondary one must always produce 
effects in proportion to its intensity. 

Nervous palpitations are far from following the same course. It 
is true that the least motion often increases them to an alarming 
extent, but this is by no means either constant or in proportion to 
the muscular efforts. At one time active and long continued exercise 
may produce no more effects than in a healthy individual ; whilst 
at another, sudden and violent disorder may come on, even when 
the body is in a state of repose, either from the sight of an unex- 
pected object, from a sudden noise, or from the passage through the 
mind of an involuntary idea. 

We see, therefore, that a superficial examination is sufficient to 
point out the difference between organic and functional diseases of 
the heart. Physical exploration is of course more certain. 

INNERVATION. 

Motility. — The weakness of patients suffering from involuntary 
seminal discharges does not arise from their loss of flesh only. Many 
of them possess embonpoint^ healthy appearance, and even volumi- 
nous muscles, althougn quite unable to bear active and prolonged 
exercise. Debility always precedes the loss of flesh: it is invariable 
and marked ; but at the same time disappears very quickly. When 
the patients have passed a few days in succession, without suffering 
from pollutions, they manifest rapid increase of strength and acti- 
vity^ a single discharge again reducing them to their debilitated 
condition. The weakness of their muscles, therefore, depends on a 
cause distinct from atrophy; it arises from flaccidity. Let us con- 
sider how this weakness is produced. 

Masturbation is generally commenced before puberty, and the fe- 
male sex is not exempt from it. In these cases, therefore, seminal 
emission cannot occur. Nevertheless, functional disorders of the 
spinal cord may arise, similar to those produced by passive discharges. 

I have related at page 153 the case of a boy, eight years of age, 
whose lower extremities were bent and drawn together, and in a state 
of paralysis, or rather of contraction, which prevented their use. 
This state ceased entirely a few days after masturbation had been 
completely prevented, the cure not being assisted by any other ex- 
ternal or internal treatment. I have met with several such cases in 
children before the age of puberty, and I should add that in most 
of them the arms were pressed against the body, the forearms bent 
on the arms and crossed on the breast, the fingers stiff, &c. 

On the other hand again, I have seen patients from thirty to forty- 
five years of age who had fallen into a similar condition from diurnal 
pollutions. Almost all had had leeches, cupping glasses, and issues 
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not only on the loins but along the whole length of the vertebral 
column: all had found bad results from these means; whilst the ces- 
sation of seminal discharges was immediately followed by free use 
of the extremities. 

The most passive pollutions act, therefore, on the nervous system, 
just as the most convulsive voluptuous sensations not followed liy 
aeminal emission ; and the disordered powers of the lower extremities 
no more depend on the existence of organic disease of the spinal 
cord, than palpitations depend on organic disease of the heart. 
There are, however, many intermediate shades between this extreme 
condition and ordinary cases. On the other hand, there is not only 
muscular debility in such extreme cases, there are also stiffness and 
involuntary contraction of the muscles. It is not only in the lower 
extremities, too, that the symptoms are manifested, but throughout 
the whole muscular system. 

In many cases, there is more irregularity and disorder than actual 
weakness in the muscular system, and hence many such patients sufTor 
from involuntary trembling and uncertainty, with a loss of precision 
in their motions that renders them awkward. Any slightly continued 
action induces trembling, to control which they have no power. 
These tremblings resemble the mercurial palsy of gilders, or the deli- 
rium tremens of drunkards. Hence many authors believe with rea- 
son, that masturbation and venereal excesses are two of the most fre- 
quent causes of chorea. Epilepsy even, may be induced — the same 
phenomena becoming more violent but less continuous. Epilepsy is 
brought on much more frequently by masturbation than by venereal 
excesses, probably for the following reason. Venereal excesses gcv- 
Berally take place later in life than masturbation, con3e([uently tiio 
constitution is stronger. Cases of epilepsy, too, are more frc(|ucnt 
after masturbation, in proportion to the youth of the parties. Tlio 
same thing holds good with regard to all the other nervous symptoms 
produced by masturbation, and, indeed, with all nervous symptoms, 
whatever may have been their cause. Here we again see the grent 
importance of taking the state of the system into consideration in all 
these cases, in order to appreciate the different results that may arise. 

Sen$ation. — There are other nervous symptoms which seem the 
counterpart of those happening in the muscular system. I have met 
with two patients in whom the hands were insensible, and the han^N 
only: in these cases, accidental burns took place without causin;^ 

Eain ; but the motions were perfectly free. Other patients that 1 
ave seen, experienced a diminution of touch only ; a layer of gaui'.o 
seeming to be interposed between the object and the fingers. lu 
other cases, one side of the chest or abdomen was more or less de- 
prived of sensation; or perhaps a circumscribed portion of the skin 
either on the trunk or extremities. This anesthesia changes its po- 
sition and character frequently — quite enough to show that it docs 
not arise from any organic lesion of the spinal cord or nerves. 
Other patients experience disorders of sensation, varying greatly iu 
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their character and seat, not only in different individuals, but in the 
same person at different times. Sometimes there is a sensation of 
local heat or burning ; at others, a kind of current which seems as 
if caused by the air, by water, or by electricity; or there may be a 
feeling of bruises, cold, or pressure, affecting the back and loins. 

Hippocrates described another sensation which I expected to find 
very frequently. I allude to the feeling of ants running along the 
vertebral column. I expected to find this symptom very common in 
cases of spermatorrhoea, but I have hardly met with it in one case 
out of twenty. Nervous pains, often confounded with wandering 
rheumatism on account of their uncertain seat, are met with much 
more frequently. They differ from rheumatism in not being caosed 
by cold or damp, and in not being especially seated in the joints. 
The patients generally suffer most from these pains on rising in the 
morning. They generally follow the course of a nerve, and some- 
times resemble electric shocks. These characteristics are sufEcient 
to distinguish such pains from rheumatism. 

The loins are especially the seat of these pains. They are not so 
acute as those that arise from lumbago or a violent muscular effort, 
but they continue longer. Some of my patients had been teased by 
them for many years, almost continuously. Their seat is not in the 
muscles, for the motions of the spinal column are not affected ; they 
arp not caused by the kidneys, for they ^o not pass in the coarse of 
the ureters — the testicles are not retracted, and the nrine is not 
purulent — symptoms by which affections of the kidneys accompany- 
ing spermatorrhoea may be easily distinguished. It seems, there- 
fore, that these pains must be especially referred to the nerves 
supplying the lumbar region. 

It is difScult to doubt the existence of a special sympathy between 
the genital organs and the spinal cord, when we take into conside- 
ration the influence of flagellation, urtication, &c., applied on the 
loins; the frequent nocturnal pollutions excited by heat of this re- 
gion and the opposite effects of cold. On the other hand again, this 
influence is reciprocal, for it is after abundant pollutions that the 
pains in question occur or increase, and it is of this region that 
patients complain, who have committed excessive abuse or venereal 
intercourse, or who have suffered several pollutions in one night. 

SENSES. 

TaBte. — The changes experienced by these patients in the organs 
of taste correspond with those that are going on in the digestive 
organs. In some the appetite is disordered from the first, and when 
tlie disease has made considerable progress, the mouth is often clammy 
with a bitter, salt, or earthy taste. Food and drink appear less 
sapid, and do not give any agreeable sensation. Under these cir- 
cumstances the patients generally restrict themselves spontaneously 
to a vegetable diet, or even to milk. 
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Smdl. — ^I have paid little attention to the alterations of this 
function in these patients; but I have heard many complain of a 
notable change in their power of appreciating odours, and even of 
an entire loss of the sense of smell. / 

Hearing. — The sense of hearing suffers more changes than the 
preceding. In general, like the others, it loses its acuteness, and 
this loss sometimes approaches a state of deafness. These symp- 
toms vary, too, according to the individuals affected, and the differ- 
ent degrees and oscillations of the disease, and even sometimes 
from day to day without appreciable cause. 

Some patients, again, seem to possess an extreme sensibility of 
hearing — the least noise irritates them, especially if continued so 
that they cannot put a stop to it. It seems, however, that this 
BTmptom must be referred to the change that has taken place in the 
character of the patients. It is not because the organ has become 
more acutely sensible that it is offended, for these patients do not 
hear better than other people, and the most harmonious sounds pro- 
duce just the same feeling of impatience when slightly prolonged. 

Another annoyance felt by such patients results from the different 
noises they have in their ears. In some there is a constant whist- 
ling; in others, a sullen rumbling like the distant roll of the drum; 
in others, again, the noise resembles that of a waterfall, mill, &c. 
Some patients hear many of these noises at the same time. Deaf- 
ness or difiSculty of hearing accompanies these sounds. In propor- 
tion, therefore, as the normal functions of the auditory apparatus 
become weak, its pathological susceptibility augments. 

Sight. — The first change produced by involuntary seminal dis- 
charges, is a diminished brilliancy of the eyes. These organs soon 
lose their brilliant, piercing expression, and appear dull, although 
they may not yet be either sunken or surrounded by dark circles. 
There is always more or less marked dilatation of the pupils under 
these circumstances, and this probably conduces to give the eyes 
their singular appearance. 

To the want of expression there is also joined a timidity or ap- 
pearance of shame, especially in such as practise masturbation. 
Their eyes never meet those of another with confidence; they are 
turned away hastily, and after wandering about, are at length di- 
rected to the ground. There is in this uncertainty of the organs of 
vision something analogous to the trembling of the voice, hesitation 
of speech, stuttering produced by emotion, and instability of the 
lower extremities, habitual agitation of the hands, palpitation, &c. — 
all common symptoms in these cases. Importance attaches to these 
circumstances, because wo frequently meet with patients who wish 
to conceal bad habits, besides which, most of those who suffer from 
diurnal pollutions are not aware of their existence. 

In order that the eyes should become sunken and hollow, emaci- 
ation must have made considerable progress, and this emaciation may 
depend on various causes. On the other hand, the eyes may be sur- 
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rounded with dark circles in consequence of recent abuse or excesses, 
although the health may not be disordered ; fatigue and want of sleep 
induce the same results. The conjunctiva is sometimes disposed to 
become injected from slight causes in these patients, but this is not 
a very constant symptom. Most of them present a dull and wan- 
dering eye, with a vacant expression, and these symptoms increase 
with the disease, and follow all its oscillations. Sometimes, too, 
the patients complain of involuntary contraction of the muscles of 
the eye ; now and then there is spasmodic trembling of the upper 
lid ; at other times, the orbiculares and corrugatores superciliorum 
contract spasmodically; at other times, again, the muscles of the 
eye-ball enter into disordered action, and produce strabismus. 
These symptoms are especially observed in nervous patients who 
lead a sedentary life, and use their eyes much. 

At the same time that the previously described symptoms show 
themselves, the patient's vision becomes disordered; first at varying 
intervals; afterwards, continuously. The sight becomes progres- 
sively weaker; small objects are defined with less clearness, and 
seem to shake, probably from want of precision in the contraction of 
the recti muscles. The patients are unable to fix their eyes on mi- 
nute objects without soon experiencing fatigue, headache, vertigo, 
and congestion of the head. After reading for a short time, the lines 
seem to oscillate, and the words become confused. More or less 
marked diplopia is momentarily established — probably arising from 
divergence of the visual axes caused by unequal contraction of the 
motor muscles. Other patients, again, see spots, cobwebs, or flying 
points, which are constantly in motion before their eyes; then sud- 
denly, they only sec a portion of the objects looked at; perhaps all 
on the left or right side, or all the upper or lower half, or sometimes 
the centre or circumference ; the remainder disappearing completely 
for several minutes, half an hour, or perhaps an hour. 

Both eyes are rarely affected in this way at the same time; when 
this happens, however, the disorder of vision is almost as serious as 
if complete blindness were momentarily established. 

These nervous disorders are frequently accompanied with cepha- 
lalgia, vertigo, noise in the ears, coldness of the extremities, vomit- 
ing, &c., and sometimes syncope occurs. The patients are natu- 
rally much alarmed at these accidents, although they do not last 
long, and the practitioners consulted seldom fail to diagnose conges- 
tion of the brain, and to practise abstraction of blood. This error 
arises from certain symptoms being regarded singly; if the accom- 
panying phenomena were taken into account, and especially the 
general state of the economy, it would become evident that all the 
symptoms resemble one another, and that they all depend on the 
nervous system; if, therefore, the origin of the nervous disorder 
were not discovered, at least tbe symptoms would not be aggravated 
by the abstraction of the blood. 

Independently of these momentary and partial attacks of paralysis 
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of the retina, this organ by degrees loses its sensibility, the pupil at 
the same time becoming dilated. Small and delicate objects are 
distinguished less clearly, and slightly continued attention brings 
fatigue. This weakening of the sight is one of the most constant 
effects of masturbation, venereal excesses and involuntary discharges ; 
it follows the loss of brightness in the eye and of firmness in the ex- 
pression ; and it is one of the most certain signs of abuse. 

The disorder of the sight, like all the other general symptoms, 
varies in different individuals, and at different periods of the disease. 
In the worst cases complete blindness may be established. Of this 
I have recently seen a very remarkable example. Amaurosis 
brought on by masturbation or venereal excesses has long been re- 
cognised by writers on diseases of the eye, and if they have omitted 
to mention the amaurosis arising from involuntary seminal discharges, 
the explanation must be referred to their ignorance of the occur- 
rence of snch discharges. 

It has been generally admitted by writers on the eye, that amau- 
rosis caused by masturbation, or venereal excesses, is very difficult 
of cure ; the reverse obtains. Amaurosis is always a very obstinate 
disease when its cause is unknown. If the functions of the optic 
nerves are impaired by cerebral disease, by serous efi'usion, tumours, 
disease of the meninges, or of the bones of the head, it is evident 
that the organs cannot be readily restored to their normal condition, 
even when an exact knowledge has been obtained of the scat and 
nature of the disease. Unfortunately numerous amauroses are due 
to causes of this nature. But when the amaurosis arises from an 
easily discoverable cause and one easily removed, the results arc 
different. Thus, I have on two occasions seen almost complete 
blindness disappear by degrees, after the relief of diurnal pollu- 
tions, which kept it up. Nocturnal pollutions alone do not produce 
Such marked effects, because they are far from being so serious ; but 
they often cause considerable weakening of sight. In cases of this 
nature I have always seen the ocular functions restored after the 
cure of involuntary discharges; and I have obtained similar results 
in cases which arose from masturbation and venereal excesses by 
inducing the patients to alter their habits. 

On the other hand, other patients experience very different symp- 
toms. Some are painfully affected by any bright light, whether 
natural or artificial. Some even are unable to bear any light more 
brilliant than twilight. Notwithstanding the use of coloured glasses, 
shades, &c., they are obliged to avoid mid-day; and sometimes even 
to deprive themselves of artificial light. The retina will not even 
bear the light of a bright fire. This photophobia probably arises 
from the increased dilatation of the pupil, observable in most of 
these patients. Dilatation of the pupil is an important symptom in 
inch cases, because it affords a means of diagnosis between this kind 
of photophobia, and that which arises from irritation of the retina, — 
irritation always causing extreme contraction of the pupillary opening. 
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. To conclude, then. Among the changes observed in the organs 
of vision, those that are attributable to masturbation, venereal ex- 
cesses, or involuntary seminal discharges, consist in a diminished 
activity, with disorder of the functions, defective harmony of ac- 
tion, &c. Sometimes weakness predominates, sometimes disorder, 
according to the temperament or idiosyncrasy of the patient; but 
their co-existence is not always easily made out. . Both depend on 
the nervous system. 

ENCEPHALON. 

Sleep and Waking. — The opposite conditions of sleep and waking 
are marked in proportion as the health is perfect. Sleep is long 
and sound, after active and continued exercise. Hence the robust 
individual, who undergoes great fatigue, rests long and well. The 
first effect of prolonged inaction is to render the sleep lighter and 
less long. Whilst, on the other hand, broken and disturbed sleep 
disinclines the person to activity on the following day. 

This effect is very remarkable in persons debilitated by masturba- 
tion, venereal excesses, or involuntary seminal discharges. They 
sleep little and badly during the night, and habitually pass the day 
in a state of somnolence and torpor. There is good reason to sus- 
pect abuse in a child who remains motionless in a corner whilst his 
companions enjoy their noisy sports; who sighs over his lessons and 
sleeps over his books. This sign is a strong one, and easily disco* 
verablc ; sleep during the night may be easily simulated. I hare 
recently seen a child of seven years of age, who practised mastur- 
bation and passed five months without sleeping during the night, 
without being discovered. Venereal excesses produce the same 
results, but in this case the truth is easily ascertained. 

The sleep of patients suffering from spermatorrhoea is generally 
light, broken, and unrefreshing. They get up more fatigued than 
they went to bed. Hence, they go to bed late and get up with un- 
willingness, even when they are unable to obtain sleep in the morn- 
ing. Their sleep is unrefreshing because «it is continually broken 
by nightmare and frightful dreams, whieh increase as the disease ad- 
vances. Painful sensations arise in the stomach, and intestines, 
liver, kidneys, or bladder, the functions of which are deranged ; pal- 
pitations and sense of suffocation are felt — the functional disorder of 
the respiratory and circulating systems coming on as during waking. 

At a still more advanced period of the disease, sleep leaves the 
patient entirely. They often pass a whole night in agitation without 
being able to find a comfortable posture ; they get up and lie down 
again, walk about, or roll on their beds ; at one moment their bodies 
and temples are on fire, at the next they are chilly, and covered with 
cold sweat. During these long nights they constantly dwell on sad 
thoughts, and are especially tempted to commit suicide. Such dis- 
turbed nights must produce the worst consequences on the cerebral 
functions, for sleep alone could put an end to the nervous debility 
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and testore its activity to the brain. Hence the loss of sleep is the 
chief cause of the torpor and somnolency observable in these patients 
daring the day. 

Cephalalgia. — Patients sufFerine from involuntary seminal dis- 
charges generally experience heaviness in the head and sense of 
compression of the brain, as if the organ were swollen ; others, on 
the other hand, complain of a feeling of void in the head. To these 
sensations dull pains succeed, and these are seldom fixed. 

Such symptoms are often attributed to accidental causes, the pa- 
tients being for the most part unconscious of their true origin. Some 
patients, too, suffer from fixed and almost continual pain in a certain 
spot. I have generally found that the supra-orbital region is com- 

Elained of in these cases. As the disease progresses these symptoms 
ecome more severe, and are conjoined with vertigo, noise in the 
ears, flushing, heat of the head, disorder in the ideas, stammering, 
&e., and hence very often structural disease of the brain is suspected, 
especially if the cephalalgia comes on habitually in the same region. 
I have met with many cases in which this happened, and which had 
been treated for years by distinguished practitioners without benefit. 
Cranial Congestion. — Although patients suffering from spermator- 
rhoea are generally pale, they are exposed to attacks of cerebral con- 
gestion, generally slight and of short duration, but sometimes very 
alarming. At first these attacks are limited to flushed face, brought 
on by constipation, difficult digestion, the collection of flatus in the 
intestinal canal, &c., at other times, by the heat of a room, acuto 
emotion, sudden disorder of the circulation, or momentary difficulty 
of breathing. When the health is deranged, constipation considera- 
bly increases the flow of blood to the head, and constipation is one 
of the most common symptoms of the disorder of which I am treat- 
ing. Apparently trifling causes produce serious effects in these cases, 
owing to the increased weakness and susceptibility of the organs. In 
the latter stages of the disease, the congestion may be carried so far 
that the whole head appears swollen, of a dark red colour and burn- 
ing heat. 

Such attacks of congestion are not confined to the skin ; every 
thing concurs to show that the same phenomena take place in the 
Tery substance of the brain. There are present at the same time, 
vertigo, dazzling of sight, noise in the ears, and a sense of internal 
pulsation with great anxiety, agitation, and uneasiness, and in some 
cases, the intellectual faculties are deranged. When the congestion 
is severe, the patients do not recognise any one ; they know not 
where they are or what they do; but they want to change their pos- 
ture, to breathe the fresh air, and especially to walk, although their 
legs can scarcely support them, and if not closely watched they are 
liable to fall. In a few cases the patients become quite insensible, 
and fall into a condition exactly resembling apoplexy. 

The medical man called during one of these alarming attacks is 
at first struck with congestion of the face and the increased rapidity 
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of the pulse. He is told of frequent giddiness experienced bj the 
patients, of embarrassed speech, and momentary stuttering, of weak- 
ness of the limbs, and even of frequent falls, of constant headachei 
&c. He naturally, therefore, concludes that the case before him is 
one presenting imminent danger of apoplexy. 

During these attacks, the brain is indeed the seat of congestion, as 
well as the face, and the medical man called is not deceived on this 
point. His error consists in not recognising the cause of the conges- 
tion, in not foreseeing its short duration, in exaggerating its conse- 
quences, and especially in treating it by the most fatal means. la 
fact, these attacks of congestion are brought on by the debilitating 
discharges ; they are alarming in proportion to the patient's weak- 
ness; they never terminate in cerebral hemorrhage; and no treat- 
ment can be worse than abstraction of blood. 

It seems astonishing that debility should produce congestions, 
which are generally looked on as the results of plethora ; but on 
careful examination it will be seen that important points of diffe- 
rence exist between them. Besides this, it is by no means re- 
markable to see similar phenomena produced by opposite causes. 

. It often happens in the commencement of cerebral affections, that 
a copious abstraction of blood is followed by sudden congestion of 
the head with convulsions. No one doubts that plethora frequently 
produces palpitation of the heart, sense of suffocation, &c., yet we 
have just seen that the same results may be caused by an opposite 
state. The same remarks apply to the dizziness, noise in the ears, 
partial and momentary paralysis of the retina, photophobia, &c. 

These attacks of congestion become more frequent in proportion 
as the weakness progresses, but they are generally of short duration, 
because they depend rather on the irritability of the circulating sys- 
tem, than on a too great impulse given to the blood, or over-fmness 
of the vessels. There is not^ therefore, the same danger of capillary 
hemorrhage as in ordinary congestion, and still less of any conside- 
rable effusion taking place. 

An attack of apoplexy may cause death in a plethoric individual 
without producing effusion, the vessels of the brain being suflSciently 
distended to hinder the functions of the organ. When hypertrophy 
of the heart is not brought on by some obstruction to the circula- 
tion situated near the commencement of the aorta, the impulse of the 
blood may be sufficiently violent to cause extravasation in the ex- 
treme vessels ; and when the latter are diseased, a loss powerfal im- 
pulse may cause a rupture in any point of their coats, followed by a 
considerable clot. Nothing of this kind exists in persons suffering 
from spermatorrhoea, and hence congestion does not produce any oi 
these effects, although the attacks may take place frequently, and be- 
come more alarming in proportion as the disease advances. When 
the patients die, it is rather in consequence of a slow wearing out 
than from the immediate attack ; they generally expire in a kind of 
syncope, after all the congestive phenomena have passed off— not 
the least trace of them being found in the brain or its membranes. 
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It is evident that these attacks differ greatly in their indications 
from other congestions of the brain. Abstraction of blood may 
prove fatal, and, unfortunately, this is the first idea that presents 
itself. The practitioner called for the first time to a patient with 
such an attack, must take into consideration the general appear- 
ance of the system, the state of the strength, the embonpoint, and 
especially the condition of the circulation. The pulse is generally 
harried and irregular, but never full, distended, or resistant. Slight 
pressure on the artery arrests the pulsation altogether; indeed, it 
can hardly be felt, unless the finger barely touches the skin. AVith 
such a pulse there can be no danger of cerebral hemorrhage, and 
the abstraction of blood would be extremely injurious if not fatal. 
The pulse, therefore, is the chief guide in such cases. 

Alteration of Character. — In general, the moral susceptibility in- 
creases with the progress of physical weakness. But those patients 
who are naturally hasty, become the most impatient and irritable. 
They are restless, exacting, unjust; trifling circumstances sour and 
irritate them, drawing from them complaints and reproaches. The 
least delay in complying with their demands, or a slight awkward- 
ness in waiting upon them, throws them into a fury. 

I have seen such patients sometimes roll themselves on the earth 
in furious and prolonged agitation, when unable to obtain what 
they desired. These violent scenes of nervous excitement happen 
especially after abundant or frequent pollutions. As soon as con- 
valescence commences, a rapid change takes place. The predomi- 
nance of such symptoms undoubtedly arises in a considerable degree 
from the patient's natural impatience; but they increase or diminish 
in a remarkable manner, according to their strength ; that is to say, 
according to the frequency of the involuntary discharges. When 
spermatorrhoea commences after marriage it produces an unexpected 
change in the character of the husband, which contributes even 
more than impotence to domestic unhappiness. Frc(|uent marks of 
ill humour, bitter words, and violent discussions, soon succeed indiffer- 
ence — contrasting strongly with the conduct before the commence- 
ment of the disease, and consequently producing a highly unfavour- 
able impression. 

Most of these patients, too, experience a profound sense of lan- 
guor, discouragement, and melancholy, giving a peculiar stamp to 
their character, with which all observers have been struck. The 
commonness of these symptoms, the importance that has always been 
attached to them, and the discussions to which they have given rise, 
require special attention ; otherwise they ought not to be considered 
separately from the other functional disorders of which I have 
already treated. But ihey have always been considered as a spe- 
cial malady, or idiopathic affection: I mean hypochondriasis. 

Jlypochondriasis. — The patients of whom I am at present speaking* 
are continually beset by bitter regrets, sombre thoughts and horrible 
. presentiments. They feel a void in all their affections ; nothing in- 
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terests them ; every thing fatigues and annoys them ; existence weighs 
them down without any other apparent cause than a deep disgust 
for every thing which can make life pleasant. This vague and in- 
stinctive feeling, this taedium vitSBy which they are not ahle to explain 
to themselves, follows them every where and constantly tempts them 
to commit suicide. Nevertheless these same persons are most occu* 
pied about their health, and dread the greatest misfortunes. I need 
not reconsider the minute care they bestow on their digestion, the 
state of their bowels, &c., and I shall only add a few words to what 
I have already said concerning their varied and continued fears. 

During the night they fancy they see thieves and murderers every 
where ; when travelling they fear being upset, falling down precipices, 
being drowned, &c. : those who are in business fancy themselves 
ruined, or on the point of being so — the clearest jand most rigorous 
calculations failing to reassure them — at all events their fears soon 
return, even if once convinced. Land proprietors, whose immense 
incomes are imperishable, are nevertheless haunted by the fear of 
dying of hunger. It seems at first difficult to reconcile such constant 
cares for self-preservation, with disgust of life, and inclination to 
suicide. This contradiction would in fact be inexplicable if it arose 
from reason or will. But the two contrary impulses which govern 
these patients are equally instinctive, and depend on the same dis* 
ease. They are not opposed in reality, for the derangement of all 
the functions, and the cares, wants, and constant apprehensions 
arising from it contribute greatly to the dislike of life and to the 
desire to put an end to such great physical and moral sufferings. 

It is evident that these impulses are independent of reason, be- 
cause they reappear with equal force, whenever the patients experi- 
ence a relapse, although they may know perfectly well that their 
former fears were ill-founded, and their disgust of life arose entirely 
from the presence of involuntary seminal discharges. They admit 
even that it is natural to attribute the reappearance of such ideas 
to the return of their former complaint, but at the same time they 
believe themselves threatened by other dangers and under more 
unfavourable circumstances ; and above all things they regard their 
disorder as incurable, because it has returned. In a word, past 
experience fails to convince them, if ever they fall a second time 
under the influence of the disease. 

I have seen such relapses last only a few days, and take place for 
the fortieth or fiftieth time, and nevertheless the same sadness, dis- 
couragement and despair, have returned on each occasion. Some- 
times two or three nocturnal pollutions occurring in a short space of 
time, suffice to work a complete change in the character of the patient. 
But, on the other hand, spermatorrhoea never pursues a uniform and 
continuous course. The discharges diminish, or cease entirely for a 
short time, without the patient being able to explain the cause of such 
variations. During these intermissions a rapid improvement takes 
place in all the functions — especially in the digestion; a general 
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feeling of comfort and vigour is experienced. The patients believe 
themselves cared, or on the point of being so, and the joy they ex- 
perience is manifested with extreme vivacity, in proportion as their 
temperaments are lively. 

The next day these appearances of happiness may again give way 
to melancholy and despair without the possibility of any person's 
divining the cause of so sadden and complete a change — cfTects 
which are mostly produced by the occurrence of diurnal pollutions 
— generally unperceived by the patients. 

As the disease makes progress, the periods of remission become 
rarer and shorter; still there are always times when the patients 
are better, and times when they are much worse, following the acci- 
dental diminution and increase of the involuntary discharges. Hence 
the inequality of Itmper, the strange changes of determination, the 
variability of inclinations, conduct, and affections, which make the 
characters of these patients an incomprehensible enigma. 

By recollecting what I have already stated respecting the constant 
and minute attention such patients are obliged to pay to their food, 
drink, clothing, &c., to the state of their digestion, their alvine dis- 
charges, and their urine ; to all the changes of temperature, moisture, 
and electricity; by taking into consideration all the symptoms tliat 
are referred to the liver, the intestines, the stomach, the spleen ; the 
annoyance of flatus; the palpitations and oppression of the chest; it 
will become evident that the reunion of all these symptoms constitutes 
the most perfect description of what is called hypochondriasis. 

Memory. — Patients suffering from spermatorrhoea, like old people, 
by degrees lose their memory for facts, dates, numbers and even 
words; and this greatly increases their repugnance to conversation. 
After beginning a sentence they often forgot what they wished to say, 
or are unable to find the particular expression they desire ; they 
become nervous and begin to stutter, as if the articulation of sounds 
were difBcult. This difficulty of articulation, however, really does 
exist in the advanced stages of the complaint ; the tongue then sharing 
in the disorder of the other parts of the muscular system, and the 
irregularity of its motions being increased by the want of precision 
in tne ideas. "" 

These patients also forget their promises, arrangements, and en- 
gagements, in fact every thing which ought to be of chief interest 
to them, just like individuals in a state of dcmency. 

This forgetfulness, however, does not exclusively arise from loss 
of memory; the carelessness of the patients, and their constant pre- 
occupations, are an important cause of it. The concentration of 
their thoughts on their health renders them indifferent to other 
things, and when they neglect the most important matters, it is fre- 
quently because they do not feel interested ; for the same reason, 
too, they do not understand what is said to them, and do not con- 
sider their actions. It seldom happens, then, that loss of memory 
is the only cause of all the irregularities these patients commit. 
19 
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Masturbation, even before puberty, produces exactly the same 
effects as spermatorrhoea; the same forgetfulness and neglect result 
from it, and there is especially great difficulty in retaining even the 
most simple lessons, notwithstanding the power of the memory for 
words at that age. 

Intellect, — The intellectuai faculties differ greatly in different in- 
dividuals, not only from difference of education, but also from pri- 
mary development. The results of spermatorrhoea therefore vary 
with these varying conditions ; generally speaking, congenital defi- 
ciencies chiefly appear. In all classes of society there are, naturally, 
powerful intellects like strong constitutions; such advantages, 
whether they receive all the development of which the individuals 
are susceptible or not, are maintained better under all circumstances 
than those which have been acquired by educati^ and exercise. 

Age also must be taken into consideration. The effects of invo- 
luntary seminal discharges are the more injurious in proportion as 
the patients are further removed from that period of strength and 
energy during which the constitution possesses all its natural vigour. 
Hence it arises that the most rapid and serious intellectual changes 
take place at the beginning and towards the close of life. I have 
seen children, previously very intelligent, almost suddenly fall into 
a state of idiocy, the cause of which was little suspected on ac(^oant 
of their early age, the other functions not suffering proportionately. 
When a child, after having afforded evidence of strong intellect and 
memory, experiences from day to day more difficulty in retaining 
what he is taught, we may rest assured that this does not arise from 
indisposition or from idleness, as is often supposed. On the other 
hand, the slow but progressive derangement of his health, his cod- 
stantly increasing loss of activity and application, arise from the 
8amc cause. The intellectual faculties are simply the first to feel 
disorder, and show it more than the others. 

Of course I do not here refer to idle or dull children, who have 
never been able to keep pace with their companions; I speak of 
such as show at first the most happy qualities, after a time relax 
their endeavours more and more without evident cause, and over- 
throw the hopes of their instructors. In such cases, diminished 
aptness for learning ought to be held quite sufficient evidence to 
induce inquiry and careful watching. 

At a later period venereal excesses may suddenly cut short, in a 
brilliant career, those who have escaped the dangers of masturbation. 
All such unexpected reverses are easily explained by those who are 
aware of the influence of the genital system over the intellectual 
faculties. Correct information would clearly show why some chil- 
dren cease to carry off the prizes of their class ; and why at a later 
period, some young men fail in studying the law, medicine, or the 
sciences, after having successfully commenced such studies. 

Nevertheless these first failures would be only momentary if they 
were not afterwards kept up by the occurrence of involuntary dis- 
charges; most of the patients succeed in correcting themselves, 
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although perhaps only when they are no longer able to continue their 
habits ; after which they are almost invariably ignorant of the cause 
that prevents the return of their former intellectual energy. On the 
other hand, again, involuntary seminal discharges do not always 
arise from masturbation or venereal excesses; they require particular 
attention therefore on all accounts. " 

I have already spoken of congenital weakness of the genital organs, 
and the disposition to involuntary discharges arising therefrom ; I 
have mentioned, too, that intellectual excitement of all kinds, when 
carried too far, irytates and weakens such organs. Hence it is clear 
that literary men, artists, savanSj &c., by giving themselves up too 
ardently to the study which interests them, are exposed to involun- 
tary discharges, however little they may be liable to them from other 
causes. Active cerebral excitement at first produces increased ac- 
tivity in the sexual organs, especially if a sitting position be long 
maintained — a slight increase of virility resulting. Long continued 
application, however, added to want of exercise, &c., weakens all 
the functions, commencing with the least energetic. The erections 
diminish and disappear, which seems natural enough when the ab- 
sorption of the thoughts is taken into consideration ; but after a short 
time mental application becomes less easy and more fatiguing, and 
its results are not so satisfactory. 

In this condition exercise and relaxation may re-establish the ce- 
rebral functions ; but after a time these means only produce slight 
improvement. All those notions of advancement, which had sus- 
tained the powers under intense study, must be abandoned, and give 
place to the constant care of health, which deteriorates daily. 

What has taken place in these cases ? Involuntary discharges are 
established, or have notably increased in frequency. These dis- 
charges keep up the weakness of the previously over-worked brain, 
and oppose the re-establishment of its functions, notwithstanding the 
most constant hygienic care. Such patients are generally in the prime 
of life, and completely absorbed by their studies, when they first feel 
their intellectual powers rapidly decline. The absence of all appa- 
rent symptoms on the part of the genital organs, prevents the patients 
from there seeking the cause of the disorder: they only regard it as 
the effect of an over-worked nervous system, which, in a few in- 
stances, is actually the case. Under these circumstances, however, 
a short respite from study, combined with exercise, restores the pa- 
tient for a time ; but he relapses after further application, and these 
means are of no service : involuntary discharges are now established, 
and alone oppose the patient's recovery. The nocturnal pollutions 
diminish, but the symptoms increase — diurnal ones have commenced, 
and become daily more frequent, and consequently more injurious. 

Insanity. — Many patients had been treated in lunatic asylums be- 
fore they came under my care. In these cases the disorder of the in- 
tellectual, moral, and affective faculties varied from severe hypochon- 
driasis to violent mania. Strange hallucinations, together with in- 
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clination to suicide, temptation to commit murder, and violent fits of 
rage, were common. For these reasons the patients had been placed 
in asylums, and treated like ordinary madmen ; but in all the cases 
that have come under my notice, the mental derangement followed 
the variations of the involuntary seminal discharges in all respects. 
Mania, however, is the least common of all disorders of the brain, 
produced by spermatorrhcea. The chronic form of derangement is 
much more frequent. This disorder corresponds in a remarkable 
manner with that described by Pinel as melancholia; by Dr. Rush as 
tri8timania or hypochqndriadis^ and by Esquirol as It/pomania, In all 
cases of this disorder the distinctive characters are, — an irresistible 
sadness, melancholy and depression of spirits, fondness for silence 
and solitude, with thoughts constantly engaged in imagining dreadful 
events about to happen ; universal distrust, often carried as far as the 
most savage misanthropy; extreme timidity of character; a series of 
hallucinations, generally bearing on plots against life or imaginary 
persecutions ; and, lastly, above all, a profound disgust of life ; and, 
in consequence, an instinctive and continual impulse to suicide. 

Such are the symptoms given by all authors as characterizing this 
particular class of mental diseases: I need scarcely remark that they 
coincide exactly with those of patients suffering from spermatorrhoea. 
We must therefore admit, that spermatorrhoea remarkably favours 
the development of lypomania. I confine myself to asserting that 
the development of lypomania is favoured by spermatorrhoea, because 
it is necessary to admit that a primary disposition to cerebral dis- 
order must be present in these cases. Without this we should not 
be able to explain why in certain cases the patients escape all dis- 
order of the cerebral functions; why, in other cases, these disorders 
present infinite varieties of degree; and why the same symptoms 
come on under other circumstances. We must, therefore, only de- 
fine spermatorrhoea to be a determining cause of lypomania. 

The influence of involuntary discharges is, however, so powerful 
and direct that reason is soon re-established as soon as they are ar- 
rested ; whilst other modes of treatment are of little or no efficacy. 
Pinel and Esquirol remarked the influence of masturbation and 
venereal excesses in causing melancholia or lypomania. Dr. Des- 
landes extends his observations to all kinds of mental derangement ; 
and, among other facts, he calls to the support of his arguments the 
statistics of asylums for the insane. Out of 256 individuals admitted 
into the asylum of Charenton, during the years 1826, '27, '28, there 
were 44 men whose insanity was attributable to masturbation or 
venereal exce^es; whilst only three women owed their derangement 
to similar causes. Dr. Hoist, too, has given similar information, de- 
rived from the insane in the kingdom of Norway. Dr. Deslandes, 
however, remarks, that this cannot be regarded as an exact relative 
proportion, on account of the objections women would have to afford- 
ing such information. Esquirol thinks, too, that masturbation is 
more frequently concealed among females than among males. 
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Although the observers, of whom I have just spoken, have men- 
tioned the influence of abuses or excesses in causing insanity, they 
have completely mistaken the cause which afterwards keeps up the 
mental disorder. In asylums venereal excesses cannot continue, and 
sure means of preventing masturbation are at hand ; it even happens 
most frequently that both have ceased a long time without the least 
improvement in the symptoms being observed, because they are kept 
up by diurnal pollutions, as I have already shown. None of the 
author^ referred to, have, however, mentioned these ; indeed they 
are not even hinted at in any work on insanity. 

It is perhaps to the presence of such pollutions that we must at- 
tribute the relative paucity of cures in the male — for all who have 
made statistical researches on insanity, assert that in all countries, 
and under all kinds of treatment, there are fewer recoveries among 
men than among women. 

But all mental affections do not consist of disorder of the intel- 
lectual, moral, or affective faculties ; there may be also debility, and 
this may bo the predominating phenomenon, or may exist alone. 
Dementia is the worst degree of this affection, just as mania is the 
most severe degree of insanity. Incurable cases of vesania termi- 
nate in dementia ; but it has long been known that dementia is not 
always preceded by mania or delirium, and that it may even reach 
the last degree of severity without being complicated with any dis- 
order of the kind. Such cases, then, only differ from senile demency 
by the youth of the patients ; and this early debility may make ra- 
pid progress, constituting acute dementia. 

On comparing the descriptions which have been given of the dif- 
ferent kinds of dementia with the symptoms of patients suffering 
from spermatorrhoea, it is impossible not to be struck with their si- 
milarity. What is called simple demency really presents no diffe- 
rence from what is observed in the last stages of spermatorrhoea. 
In both cases there is invariably a progressive loss of the memory 
of facts, dates, words, &c., with loss of imagination, power, intellect, 
and determination. 

We have just seen that many observers have admitted the influence 
of masturbation and venereal excesses in the production of mania and 
lypomania. Dr. Deslandcs believes that these causes also frequently 
bring on dementia. I am strongly of his opinion, because the loss 
of their reason removes from the insane as well as from the idiot the 
strongest check the passions possess. Esquirol very judiciously ob- 
serves, that masturbation is the greatest obstacle to the cure of the 
insane on account of the stupid, brutish condition into which the 
habit throws them. From this it is evident that diurnal pollutions 
most still more favour and hasten dementia, because they act much 
more energetically and without encountering any check. Persons 
addicted to masturbation are watched and mechanically guarded ; but 
diurnal pollutions are not even suspected, much less guarded against. 
They are, on the contrary, favoured by certain circumstances affect- 
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ing the insane. Sexual intercourse is denied them ; they are con- 
demned to inaction, or, at all events, are unable to obtain regular 
and active exercise ; they frequently suffer from prolonged consti- 
pation, &c. These causes are suflScient to bring on involuntary dis- 
charges even in cases where there had been no previous bad habits, 
or venereal excesses ; still more, then, must they increase sperma- 
torrhoea, when once set up by previous irregularities. 

These reasons lead me to conclude that dementia is frequently 
caused by diurnal pollutions ; and this conclusion seems more strongly 
confirmed by the debility of the muscular system ; for demency 
bears the same relation to paralysis that delirium does to epilepsy. 

General and Incomplete Paralysis of the Insane. — This generally 
accompanies and follows the same course as dementia ; both are phe- 
nomena of the same nature, and both arise from weakness of the ce- 
rebral organs. General and incomplete paralysis, first noticed by 
Pinel, and studied with much attention by Esquirol, has since been 
the object of special research by MM. Delaye, Bayle, Galmiel, and 
Foville. The descriptions of all these authors agree remarkably 
with the symptoms observed in the last stage of spermatorrhoea. 

At first there is only observed slight embarrassment of the tongue, 
with stiffness in all the emotions — a general awkwardness attended 
with more or less trembling. After a time certain letters or words 
are not distinctly articulated. There is still more stiffness than weak- 
ness in the limbs; and a yet more remarkable symptom observed in 
these patients, until extreme weakness prevents it, is their constant 
desire for walking or motion. Dr. Foville, after noticing this, adds, 
" One of my patients, when first attacked by this complication, would 
not remain in the same place ; he walked from morning till night with 
extreme rapidity, and seemed compelled to this constant exertion 
more by a mechanical impulse than by a voluntary determination.^" 

The same author also notices another symptom of general para- 
lysis of the insane, which I have described as frequently occurring 
in cases of spermatorrhoea. *' In the course of this disorder I have 
frequently observed attacks of cerebral congestion followed by convul- 
sions or coma ; these lasted several hours, and were frequently repeated 
during several days. After such attacks the intellectual debility 
and the disorder in the motions, the progress of which is generally 
equal, become more marked. In many patients intervals of vari- 
ble duration, during which the disease made no progress, were in- 
terrupted by these attacks." 

I have quoted these passages literally in order to show how far 
the symptoms, which I have described as belonging to spermator- 
rhoea, resemble those which have been noticed by the best observers 
of the insane. On the other hand, all authors admit that such de- 
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bility of the mnBcnlar system does not exclusively belong to insanity, 
and tliat it occasionally precedes for some time the disorder of the 
intellectual faculties. 

Lastly, all who have paid attention to the general paralysis of 
the insane, haye been struck with the great difference in the num- 
ber of the two sexes attacked by this serious symptom. In a sta- 
tistical return referring to 331 cases of insanity, Dr. Fovillc remarks 
that out of 81 cases of paralysis, 22 were men and only 9 women. 
Eeports presented by various other observers give nearly similar 
proportions, notwithstanding differences of climate, manners, &c. 
Prof. Rech has stated the disproportion to be even more consider- 
able in the lunatic asylum at Montpellier. So remarkable and con- 
stant a difference cannot arise from any accidental cause, for the 
number of insane females surpasses that of males. It seems to me, 
therefore, that the great frequency of general paralysis in the male, 
should be attributed to the presence of diurnal pollutions. 

I have just stated that in the asylum at Gharenton, 44 males owed 
their insanity to masturbation, or venereal excesses, whilst only 
three women were similarly situated ; and I have also noticed the 
greater frequency of recoveries in females than in males. It is im- 
possible not to be improved with the harmony that exists between 
these three important facts, constantly and generally observed, and 
to which no cause has hitherto been assigned. 

Alterations in the structure of the brain are indeed sometimes 
found in cases of general paralysis of the insane, but even those who 
have laid most stress on them do not agree as to their importance. 
I have not found such alterations in patients dying from sperma- 
torrhoea who were affected by the same muscular weakness. Besides, 
these alterations do not explain why the general paralysis of the 
insane should affect males in so much greater proportion than females. 

I conclude, therefore, that among cases of incomplete paralysis 
of the insane, there are a certain number depending on diurnal pol- 
lutions, or which are aggravated by this disease, as I have already 
stated witlvregard to dementia. 

Dementia and general paralysis of the insane have been generally 
regarded as certain signs of the incurability of the insanity, even 
when only slight embarrassment in the pronunciation, hesitation ia 
the motions, or trembling of the limbs existed. Nevertheless, simi- 
lar symptoms have always disappeared in patients suffering from 
spermatorrhoea as soon as the diurnal pollutions were arrested. 
This is a subject, therefore, which demands the earnest attention of 
practitioners who have opportunities of studying it. 

General character of the st/mptoms. — Notwithstanding the number 
and variety of the effects produced by spermatorrhoea, it is evident 
that all arise from changes in the functions of the different organs; 
and by comparing these changes one with another, the same cha- 
racters of debility and disturbance are strikingly seen throughout. 
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If disorder only appear to be present in certain cases, a little atten- 
tion will show that it is accompanied by weakness also. 

Involuntary seminal discharges therefore act essentially by pro- 
ducing debility. We must also admit that these discharges excite 
a powerful and rapid influence over the nervous system ; hence they 
have always been justly considered enervating. We are thus able 
to explain the numerous and varied symptoms resulting from sper- 
matorrhoea, as well as their resemblance to the symptoms produced 
by all other debilitating causes. 

Effects of masturbation on children and females. — In children, 
even at a very early age, masturbation produces the same effects as 
diurnal pollutions ; only that the spasmodic symptoms are generally 
more marked than those of paralysis. This arises from the pre- 
dominating power of the nervous system at this early age; for the 
same tendency is evinced in all the diseases of children, and even 
in their slight indispositions. On the other hand, however, cases 
more or less marked, of paralysis, weakness of sight, &c., are not 
rare ; and loss of memory, of intellect, and of the affective faculties, 
are frequently met with, and may reach complete brutishness. 

This unfortunate passion produces exactly the same effects in the 
female sex at all ages; — the relative frequency of spasmodic pheno- 
mena arising from the greater nervous susceptibility of the female. 
On the other hand, the general and local weakness, occasional in 
the female, also resembles paralysis. I have recently seen a case of 
amaurosis, arising from masturbation, in a female thirty-six years 
of age, who confessed the vice when leaving the hospital, after 
having submitted to issues, setons, moxas, &c. 

In these numerous cases, therefore, seminal discharges can have 
no influence in producing, or keeping up the disease, although the 
symptoms are the same as those caused by spermatorrhoea. 

After having long reflected on these facts, I am convinced that 
the effects produced by seminal discharges may be brought on by 
any other debilitating cause, whose action on the economy is rapid 
and important; and that of all such causes those which have their 
seat in the genital organs are the most enervating, and consequently 
the fittest to produce debility and functional disorder. 

Progress of the symptoms, — In examining the effects produced by 
spermatorrhoea, I have for obvious reasons generally supposed that 
the disease progresses regularly and continuously: such is not the 
case, however; the symptoms seldom present any uniform progress 
during the course of the disease; nothing, indeed, can be more 
irregular, even in the most severe cases, which might even be con- 
sidered continuous when compared with others. Among these vari- 
ations some may be considered of daily occurrence, and these are 
not well marked; others, again, happen less often, but last longer, 
and are most important. Numerous causes produce these irregu- 
larities in the progress of the disease; variations of temperature, 
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bjgrometric influences, atmospheric pressure, electrical tension, 
varieties of food, state of the bowels, and numerous other trifling 
circumstances produce extraordinary efiects on persons debilitated 
by inyoluntary seminal discharges: every observing practitioner 
irill note these; I need not, therefore, enter further on their consi- 
deration. 

Sp<mtaneou% Recovery, — Many diseases when left to themselves 
froTK their own cure, provided only they be not exasperated by the 
imprudence of the patients. This is not the case with spermator- 
rhoea-— chiefly, perhaps, because the effects produced by the disease 
itself are favourable to the increase of the involuntary discharges. 
The natural tendency of this disease to become aggravated, as the 
result of its own effects, frequently leads to fatal termination. The 
patients under these circumstances generally expire in one of the 
attacks of syncope that follow the congestion of the brain, of which 
I have already spoken. In this way, also, such of the insane who 
have fallen into a state of dementia, generally expire. Death, how- 
ever, in cases of spermatorrhoea, is much more frequently caused by 
some acute, or chronic accidental complication, which absorbs all 
the attention of the attendants on account of its being more evident 
and better known. The' system is unable to resist such complica- 
tions on account of its previous debility. I have in this manner 
recently seen a student, who was debilitated by severe diurnal pollu- 
tions, carried off by phthisis after only two months' illness. In such 
eases, unfortunately, the spermatorrhoea is generally unsuspected. 
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Pollutions arising from direct causes. 

In the treatment of involuntary seminal discharges, it is of less 
consequence to seek their primary than to discover their maintain- . 
ing cause. For instance, pollutions may have been primarily ex- 
cited by masturbation or venereal excesses, and afterwards be kept 
up by affections of the skin, hemorrhoids, &c. In such cases it is 
evident that the practitioner must treat the existing cause. Invo- 
luntary discharges may either arise from actual debility, or relaxa- 
tion of the spermatic organs, or from a state of irritation, or chronic 
inflammation of the parts, after, having been first produced by very 
different remote causes ; in treating such cases, then, the remote 
causes are not to be considered, while too much importance cannot 
be attached to the actual condition which keeps up the disease. It 
is this actual condition of these spermatic organs that must be 
altered in order to obtain a cure. 

This point must never be lost sight of in considering the means 
to be employed for the treatment of spermatorrhoea. The reme- 
dies are numerous, and of very opposite classes, requiring considera- 
ble experience and skill in their adaptation to the temperament or 
idiosyncrasy of each patient, as well as to the different stages of 
the disease. 

I shall arrange these remedies in different groups, according to 
the indications to be fulfilled — beginning by considering those pol- 
lutions whose causes act most directly. 

Pollutions arising from ascarides, — The most constant symptom 
experienced in these cases is an insupportable itching at the anus. 
The parts on examination present no signs of eruption, but the 
mucous membrane lining the sphincter is red, injected and covered 
with thick mucus, sometimes mixed with blood. There are also 
numerous little red points, which, as well as the itching, arise from 
the pricking produced by the tails of the worms. Sometimes pa- 
tients, annoyed at the constant itching, introduce the finger into the 
anus, detach some ascarides, and bring them away under the nail. 
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The sensations experienced are not the same at all times ; they are 
generally much more severe at certain parts of the day, apparently 
depending on the times of taking food; — the itching notably in- 
creasing about four or five hours after dinner. The stools are ge- 
nerally passed easily, are soft, very fetid, and covered with a large 
quantity of thick ropy mucus, often filled with blood. 

Diarrhoea frequently occurs, constipation under these circum- 
stances being very rare. 

In these cases, therefore, the pollutions are, as I have before said, 
not caused by pressure on the seminal vesicles, but by their spasmo- 
dic contraction produced by the irritation of the surrounding parts. 
The pollution generally occurs while the patient is occupied in ad- 
justing his dress ; it takes place suddenly, and is ordinarily preceded 
by two or three spasmodic contractions of the rectum. 

Darting pains from the base of the penis to the extremity of the 
glans, are also frequently felt in these cases : these pains bear con- 
siderable analogy to those caused by the presence of stone in the 
bladder, the patients elongaiing the prepuce for relief in the same 
manner as in that disease. These pains are most likely caused by 
the ascarides pricking that portion of the rectum which covers the 
prostate. 

Ascarides always inhabit the lower portion of the large intestine, 
and may, therefore, be attacked by direct means — the most simple 
of all, without exception, being injections of water. When thrown 
op at a sufficiently low temperature, water kills these worms, or at 
mat stupifies them, and when injected in considerable quantity, so 
as to be returned with some force, they are frequently passed even 
vhile alive. The injections may be commenced at a temperature 
of 75° Fah. and may be afterwards reduced to 60° or even TO'^ of 
the same scale. It is important to throw up as much water as pos- 
sible, because by this means the worms furthest from the anus may 
be reached, and those which are adherent to the walls of the in- 
testine may be detached. Ascending douches are very useful in 
these cases — their action being that of a powerful and long con- 
tinued enema syringe. 

These injections should especially be used in the evening, five or 
six hours after the last full meal, because this is the time when the 
itching at the anus caused by the worms is chiefly felt ; besides 
which, cold injections administered at this period are of use to the 

{patients for other reasons. They render the worms which remain 
ess lively, cool the irritated intestine, diminish the erections, and 
place the patients in the most favourable condition to obtain that 
sound sleep of which they are greatly in need. 

Cold water is, perhaps, the least active injection we can employ, 
since it has no action except that derived from its low temperature ; 
but on this account alone it is often preferable to injections that act 
chemically. The latter are always more or less styptic, acrid, or 
irritant, and cannot destroy the ascarides without acting on the 
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mucou3 membrane of the intestine, which is already irritated and fre- 
quently even inflamed: it is, therefore, prudent to begin by copious 
injections of water, which should at first even be used at a moderate 
temperature, as a very cold injection, when the intestine is unaccus- 
tomed to it, may produce a very injurious irritating eflFect. When 
the mucous membrane of the intestine has in some degree recovered 
its tone, salt and water injections may be used — the quantity of salt 
being gradually increased from one to three table spoonfuls to the 
quart of water. Two or three of these injections should be adminis- 
tered in rapid succession, or, better still, should be retained so as 
to carry the fluid as high up the intestine as possible; care must, 
however, be taken that the solution does not contain too much salt, 
which would irritate the mucous membrane. 

Decoctions made from plants of the genus artemuia are very use- 
ful as injections in these cases; some of them, however, are some- 
what irritating to the mucous membrane. The class Labiata are less 
irritant, but their vermifuge power is less also. Whatever be the 
injection employed, care must be taken that it be not too concentrated. 
When this is the case, the intestine may become irritated, and this 
irritation may extend to the bladder, producing very annoying 
symptoms and rendering narcotic and emollient injections and baths 
necessary. 

A small quantity of the unguentum Tiydrargyri mitius introduced 
into the intestine, often puts an immediate stop to the annoyance 
produced by ascarides ; the itching returns, however, the worms in 
the immediate neighbourhood of the anus being alone affected by 
this remedy. The bichloride of mercury in very diluted solution 
is also an active remedy, but it requires great care and circumspec- 
tion in its use. 

All purgative enemata destroy ascarides, but at the same time irri- 
•tate the mucous membrane. Oily injections are, however, nnirri- 
tating, and consequently very useful. Camphorated solutions have 
been recommended ; but although their action on the ascarides is 
very prompt, I think there are sufficient reasons to contraiudicate 
their employment. 

In very young children baths may be employed containing an in- 
fusion of one of the genus artemisia. I have even frequently seen 
these followed by the expulsion of lumhriciy when no other means 
had been employed. 

It seldom happens, however, that injections alone suffice for the 
entire removal of ascarides, some of which often inhabit the upper 
parts of the large intestine, and are consequently unaffected; it is 
therefore generally necessary to administer vermifuge remedies by 
the mouth. Calomel has always appeared to me to be the most effi- 
cacious of these: when the stomach is much disordered it is best to 
give from two to four grains of calomel at bed time ; and this may 
be followed by a moderate dose of castor oil taken early in the morn- 
ing. 
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At the same time that these remedial agents are employed, means 
must be taken to improve the general health, and especially the 
state of the digestive organs. It must be recollected that the pre- 
sence of worms is a sure sign of deficient energy in the intestinal 
tabe ; and this is generally conjoined with constitutional debility, 
and is only to be remedied by fortifying the whole system. 

Pollutions excited hy OiUaneous Eruptions. — Eruptions occur at 
the margin of the anus, causing insupportable itching, with abundant 
ichorous discharge, and excoriation of the skin and mucous mem- 
brane lining the sphincter ani. Sometimes the affection extends 
more deeply in the intestine, and then an increased secretion of 
mucus takes place. The irritation set up under these circumstances 
excites spasmodic contractions of the seminal vesicles, and conse- 
quently, pollutions, especially those which occur during defecation. 

Other eruptions occur on the prepuce (herpes preputialis.) These 
consist of furfuraceous patches, little pointed pimples, or phlyctenoid 
swellings resembling the efiects of stinging by nettles ; or again in 
more or less lively erysipelatous redness. These different eruptions 
are generally attended by swelling of the prepuce, with hardening 
or infiltration of the loose cellular tissue of the part, and increased 
secretion of the sebaceous matter, with intolerable itching. This 
sebaceous' secretion often becomes acrid enough to excoriate the 
glans and internal surface of the prepuce. The patient cannot keep 
his fingers from the parts, which again grow more disordered in pro- 
portion to his attempts to obtain relief from the itching. Sometimes, 
too, a degree of salacity is present, which has no relation whatever 
with the patient's real powers. Eruptions occurring on the skin of 
the penis, scrotum, perineum, groins, pubes, and the insides of the 
thighs, may produce nearly the same effects. 

Sometimes urethral discharges just as profuse and painful as 
those caused by blennorrhagic virus occur in these cases ; and these 
may be followed by inflammation of the testicles or bladder, or even 
aephritis* 

The eruptions may also suddenly leave the genital organs and 
commence in some other part of the body ; and when this happens, 
the pollutions generally cease for the time, to return again with the 
retam of the disease to its old seat. 

In the treatment of these cases it is always necessary to begin by 
using baths of either the natural or artificial sulphuretted waters. 
Care must be taken that these baths be neither too strong nor too 
Lot; artificial sulphuretted baths should at first only contain a small 
proportion of sulphuret of potassium, and their strength and tempe- 
rature may be gradually increased. The natural waters are fre- 
quently of too high a temperature for these excitable subjects ; from 
80° to 90° Fah. is generally quite sufficiently warm for the first 
trials. 

After the natural sulphuretted waters have been used as baths for 
some little time, they may be taken internally and employed as dou- 
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ches on the perineum and loins, and as enemata, or as ascending 
douches, into the rectum. The direct action of douches on the cu- 
taneous tissues is very important ; in consequence of the percassion, 
the water stimulates the skin much more than when simply used in 
baths. I have often seen eruptions that had long withstood the re- 
medial action of sulphuretted waters taken internally, with the si- 
multaneous use of baths, cured in a few days by douching the af- 
fected part. 

In eruptions about the anus, we have no remedy equal to ascend- 
ing douches, especially where the disease extends to the mucous 
membrane of the gut — this structure being acted on as well as the 
skin of the anus. Injections into the bladder by means of a double 
catheter are useful in some cases of chronic discharge from the lining 
membrane of that organ; but here great care is necessary, and the 
stream should be rather continuous than powerful. 

Sometimes the immediate effect of sulphuretted waters is to pro- 
duce a degree of excitement that increases the involuntary dis- 
charges. The final results are, however, almost sure to be favour- 
able. 

Occasionally, again, good effects are experienced a£ first, but 
afterwards disappear: new attacks of urethral irritation come on 
accompanied with discharge, &c., as before, and referrible to conta- 
gion. I have known such relapses occur four or five times, not- 
withstanding the annual use of sulphuretted waters, and other treat- 
ment. 

In such cases it becomes necessary to remove the condition of the 
mucous membrane that keeps up the irritation ; and this result can 
only be permanently obtained by cauterization. 

On the other hand, again, the use of sulphuretted waters is often 
highly advantageous in cases that do not depend on cutaneous dis- 
ease — those that are due to a too great susceptibility of the genital 
organs for instance. The mildest class of waters should be chosen 
under such circumstances, and great circumspection is necessary in 
their employment. 

In all cases in which the sulphuretted waters are employed, care 
must be taken to warn the patient against the injurious modes of life 
so frequent among the society frequenting mineral springs. 

Pollutions arising from Altered or Increased Secretion from the 
Sebaceous Glands. — The sebaceous matter of the prepuce and glans 
is sometimes very abundant in quantity, and remarkably acrid, es- 
pecially in individuals subject to cutaneous eruptions. In other 
cases, it may be retained by great length of the prepuce, or narrow- 
ness of the preputial orifice. Under such circumstances, the irrita- 
tion of the glans penis may bring on very serious nocturnal and di- 
urnal pollutions. 

Whenever the prepuce is too long or its orifice too narrow, it is 
indispensable to commence the treatment by its removal. This in 
many cases suffices ; others, however, require astringent lotions, sul- 
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phuretted baths, lotions containing a small proportion of spirit, &c. 
Simple division of the prepuce does not suffice in these cases ; in- 
deed, for reasons well known to surgeons of the present day, its 
entire removal is generally to be preferred. Where the preputial 
orifice is very narrow, and the part itself so scanty as to be firmly 
applied over the glans, this can only be accomplished by first slitting 
up the organ and afterwards removing the flaps thus made. The 
operation being a familiar one, further details are unnecessary. 

Pollutions depending on Stricture of the Urethra. — Spermator- 
rhoea may either be brought on by stricture of the urethra, or being 
brought on by some other of the various causes, may be kept up by 
this disease. In both cases the most urgent indication is the same. 
The involuntary discharges cannot be removed without first removing 
the obstacle to the free discharge of urine. 

Various means have been employed for this purpose, some of 
which are specially suited to particular cases. 

In an immense majority of cases, dilatation, properly applied, is 
all that is required ; and again, dilatation may be employed by two 
different methods, the comparative merits of which I must hastily 
glance at« 

Formerly, strictures were always treated by dilatation continued 
over a period of two or three months, and this alone was supposed to 
preserve the patients from the danger of a relapse. This dilatation 
was generally performed by means of gum elastic catheters retained 
in the passage. Chronic vesical catarrhs very frequently resulted — 
continuing after the removal of the instrument; and the mucous 
membrane of the urethra was generally much altered in structure, 
becoming fungoid and injected. The pressure of the extremity of 
the catheter on the walls of the bladder, too, often had dangerous 
results ; and more than once the vesical coats have been perforated — 
becoming softened by inflammation — and efi*usion of urine into the 
peritoneal cavity has taken place, of course followed by speedy death. 

Abscesses in the prostate, also, have frequently formed, and either 
discharged into the bladder, or rectum, or, producing hard swelling 
in the perineum, been promptly opened by the surgical attendant. 
The serious results of these abscesses are well known to all practical 
men* 

Inflammation of the testicle, too, is a frequent attendant on the 
slow dilatation of strictures ; and even when this does not take place, 
the mucous membrane of the prostate is generally thickened and 
altered in structure, — the ejaculatory canals and vasa dcferentia 
participating in the morbid action. 

Inflammation is frequently set up in the corpus spongiosum and 
cellular tissue surrounding it; and this may either go on to suppu- 
ration, and, if not opened early, ultimately form urinary fistula, or, 
the inflammation becoming chronic, one of the hard tumours found 
in such cases may result. 

By rapidly dilating the stricture, these inconveniences are avoided. 
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A metallic catheter should always be employed, because it is more 
easily directed and the surgeon is better able to feel the progress he 
makes. When the stricture is situated in front of the scrotum, how- 
ever, a straight instrument may be used. Whenever the contraction 
is passed, the instrument should be retained during seven or eight 
hours, after which a gum elastic catheter of the same size may be 
su})stitutcd. The stricture is thus compressed, and the gorged cel- 
lular tissue subsides, so that after three or four hours more the in- 
strument becomes loose and may be easily replaced by one of a size 
larger. If, however, the instrument be not loose in the passage at 
the expiration of this period, it should be left a few hours longer. 
By proceeding in this manner every four hours within two days, the 
largest catheter the urethra will contain, may be easily passed into the 
stricture — each new introduction of a larger instrument being easier 
and less painful than the preceding. As a rule, strictures which are 
not very narrow or resistant, are cured without relapse by this simple 
proceeding, but old, resistant, and lengthy strictures again contract. 
After a certain time, the patients perceive a diminution in the stream 
of urine, and when this takes place slowly and without evident 
cause, dilatation must again be had recourse to, commencing by the 
introduction of the largest catheter which will pass the contraction. 
Sometimes, however, the stream of urine becomes suddenly diminished 
after excesses of any kind, horse exercise, &c., and under these cir- 
cumstances, baths should be used with emollients, to remove the ac- 
cidental irritation. Where it is necessary to have recourse a second 
time to mechanical dilatation, perfect results are generally obtained 
in half a day, or at most in twenty-four hours, the stricture not 
having been permitted to attain its former degree of contraction. The 
patient may now be instructed to pass the instrument for himself, and 
recommended to have recourse to the method of rapid dilatation 
whenever the same indications present themselves. The periods of 
contraction of the stricture become more and more distant, and 
even in the most refractory cases, perhaps, do not recur for years. 

The plan of rapid dilatation possesses, therefore, all the advan- 
tages of the slow process, without its inconveniences. 

Cases of traumatic stricture, such as those caused by a fall on the 
perineum, &c., are exceptions to this rule. The long-continued 
presence of a catheter is indispensable in these cases; indeed, they 
are diflScult of cure by any means. 

There are some cases of stricture, however, in which, notwithstand- 
ing the numerous advantages of rapid dilatation, it must give way to 
other means. When the stricture is situated at the orifice of the 
glans, dilatation cannot be had recourse to without causing extreme 
pain, besides which the contraction readily returns. Incising the 
stricture in the direction of the fraenum, is a much simpler and more 
rapid means of cure. The union of the wound must be prevented 
by passing daily, for a week or so, the extremity of a large bougie 
just into the canal. The lips of the wound being prevented from 
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uniting, oicatriie separately, and there is no danger of a return of the 
contraction. Even when the stricture is situated two or three lines 
within the orifice, incision with a straight probe-pointed bistoury may 
be had recourse to with advantage. 

There are also some annular strictures which, from their elasticity, 
retnm rapidly to their former degree of contraction, as soon as the 
dilating instrument is removed. These strictures should be scari- 
fied in different parts of their circumference, by a bistouri cachee 
adapted to the purpose,^ and afterwards full-sised instruments should 
be introduced daily for an hour or two. 

Some strictures bleed from very slight causes, and others, again, 
are extremely sensitive. In both these cases dilatation is objection- 
able—indeed, in certain cases of irritable stricture, the patients are 
unable to submit to it on account of the agony produced, frequently 
followed by fever, rigours, &c. In these cases cauterization of the 
irritable surface with the nitrate of silver is the only means by which 
a prompt and permanent cure can be obtained. 

jjastly, there are impediments to the discharge of urine situated 
externally to the mucous membrane. These consist of little tumours 
developed in the spongy tissue of the urethra, or even still more 
superficially; these tumours can only be dispersed by external in- 
eision. A large catheter should be passed into the urethra, so as to 
cause the tumour to project beneath the skin, which should then be 
freely divided with a straight bistoury ; the cellular tissue and tumour 
tro in their turns to be treated in the same manner. The tumour 
afterwards suppurates and disappears completely. 

JPoUutions arising from Hemorrhoids. — Hemorrhoids may cause 
involuntary seminal discharges in two ways — by the irritation they 
excite — and by acting as mechanical impediments to defecation. 

In tbe first case the tumours become swollen and painful, and the 
irritation extends to the prostate and neck of the bladder. Vegetable 
and milk diet should be used in these cases, with warm baths, cold 



1 The inBtnunent to be used for this purpose should not be constructed on the 
principle of a laneet-shaped stilet In pushing forward the pointed extremity of such 
an instmment it is almost impossible to be assured of the direction in which the in- 
dBon is made; besides which the elasticity of the stricture will allow it to gife way 
before the point of the instrument, howe?er well set, when the thrusting motion alone 
is depended on to produce the required effect In all cases, too, for which this opera- 
tion 18 suited, it is poiisible to dilate the stricture by means of a somewhat conical in- 
strument. It is far better, therefore, that the bistouri cachee should be sheathed in 
the sabetanee of a solid sound, and made to project slightly by means of a screw, after 
the instrument has been pa&jed entirely through the stricture, the incisions or notches 
in which may thus be made while withdrawiug the instrument, and with a proper cut- 
ting motion. For strictures in front of the perineum, a straight instrument may lie 
need, and this will hare the ad?antago of being turned round in the urethra so as to 
netoh sereral parts of the stricture. For strictures nearer the bladder se?eral instru- 
Msnts will be required, if it be necessary to incise more than one aspect of the stric- 
ture. In all eases the projection of the bistouri cachee should be regulated by means 
of a screw, so that the exact depth to which the incision will extend, may be known 
by a single glanee at the handle of the instrument [H. J. McD.] 

20 
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and opiate enemata, and emollient poultices when the tumours be- 
come prolapsed and painful. In this state too, much and immediate 
relief may be obtained by puncturing the most distended tumours with 
a lancet; the swelling goes down, the pain is relieved, and often the 
hemorrhoid withers away and becomes completely obliterated. The 
practice of applying leeches to these tumours cannot be too much 
reprobated. The leech-bites increase the irritation, and it is evident 
that the effect desired, viz., that of emptying the tumour of its con- 
tents, cannot be accomplished by these creatures, their bite not being 
sufficiently deep to extend through the coats of the tumour. 

When the hemorrhoids are sufficiently large and numerous to im- 
pede defecation, they must be unhesitatingly removed— especially 
when they become hard and begin to degenerate* Care must be 
taken in operating for the removal of these tumours when internal to 
the sphincter, to cauterize the bleeding surface with the heated iron, 
after each stroke of the knife.^ There is no occasion to form a deep 
slough — it is simply necessary to close the orifices of the bleeding 
vessels. For this purpose the small olive-shaped cauterizing irons 
are the most convenient. 

Pollutions caused by Cicatrices in the Neighbourhood of the Anus. 
— Accidental cicatrices in the neighbourhood of the anus, or within 
the rectum, may cause very serious pollutions on account of the ob- 
stacle they present to free defecation. It is evident that these pollu- 
tions can only be relieved by incising such cicatrices, and prevent- 
ing the union of the incisions by introducing an instrument capable 
of dilating the part to the full dimensions of the rectum. 

Pollutions caused by Fissure of the Anus. — I need not repeat what 



1 When hemorrhoids are Bituated within the sphincter ani, their remoTal by the 
knife is dangerous with nny amount of caution. It is far better, bj directing the 
patient to strain as at stool, to cause the tumours to project bejond the sphincter, and 
then to transfix them through the base with a fixed needle carrying a double ligature. 
An unarmed needle may be passed undirneath the first, and the ligatures tied on each 
side, undernr'ith the second needle. This proceeding causes little pain when the por- 
tions strangulated consist only of mucous membrane ; shoald, however, a portion of 
skin be included, the suffering is generally intense — ample reason for avoiding the ap- 
plication of a ligature when the piles are external. The strangulated portions seldom 
give any further trouble, and unless the stools be carefully examined, even the liga- 
tures are generally discharged unnoticed. 

The ligatures for this purpose should consist of fine, smooth, even, and very strong 
whip-cord. Silk, however often doubled, will seldom bear the force required to draw 
the ligature tight, and, besides, this repeated doubling makes a thick cord which does 
not so perfectly strangulate the tumour. In external hemorrhoids, when recent and 
inflamed, the practice of puncturing with a lancet cannot be too strongly recom- 
mended. The hemorrhage that takes place relieves the congestion of the hemor- 
rhoidal veins as well as the irritation of the neighbouring parts, and by gently pressing 
the tumour, if it have not already disappeared on the following day, a small dot will 
generally be discharged, after wliich the pile will for the most part shrink up and 
give no further trouble. When, howe?cr, external piles are of long standing, they 
should be freely removed by the knife. Smart hemorrhage sometimes follows, con- 
tinuing for a few minutes ; no danger is to be apprehended from this, as it soon ceases 
spontaneously, or, at all events, may be immediately arrested by light pressure with 
a compress of lint. [H. J. McD.] 
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I have already said respecting the different modes by means of which 
anal fissures may cause pollutions. The action is precisely the same 
as that of hemorrhoids. 

The indication to be fulfilled is of course to obtain a cure of the 
fissure, and this is only to be accomplished in severe cases by di- 
viding the sphincter ani.^ This operation must be performed to- 
Kards the side opposite to that on which the fissure is situated.' 
With regard to the treatment after the operation I must remark, 
that I consider the plan of stuffing the wound with charpic injurious 
and inconvenient; great irritation often results from it, and fre- 
quently hemorrhage is kept up, which would otherwise speedily cease. 
The wounds heal just as perfectly without this dressing, and I have 
lately given up its use in all cases where division of the sphincter 
ani is required.* 

There are some cases qf anal fissure which apparently depend on 
a syphilitic taint. These are readily cured by the introduction of a 
imal! suppository containing mild mercurial ointment.^ 

Pollutions produced by Constipation, — Constipation is sometimes 
the cause of spermatorrhoea ; but it is much more frequently one of 
the results of the disease; at all events, costiveness is almost always 
an accompaniment of it. In all cases it is undoubtedly of importance 
to relieve the constipation, even when it is not the primary cause of 
the disease. Both surgeons and patients, however, have for the 
most part fallen into a strange error in considering that to cure the 
pollations it is sufficient to procure free evacuations of the bowels. 

Diurnal pollutions, indeed, which are simply accidental, disappear 
as soon as the momentary costiveness causing them has been relieved ; 



> The tree application of the nitrate of silver in substance will relic? c manj cases 
of Sssare of the anas, even when very severe. The ap[>lication gives sharp niomen- 
tirj pain, but this soon passes off, and great relief is immediately afterwards expe- 
rienced. [11. J. McD.] 

* When the fissure is not situated in the anterior portion of the anus — the direction 
of the urethra — this operation may be performed by simply dividing the parts through 
the fissure. The irritable surface is thus converted into a simple wound, which in- 
flames, suppurates, and generally heals without further trouble. 

In aU cases of fissure of the anus, as well as in cases of hemorrhoids — indeed, in 
in affections of the lower bowel — too much attention cannot be paid to the state of the 
digestive organs and liver. It must be recollected that di!*order of these viscera is 
by far the most frequent cause of rectal discise, and that without fin*t removing 
such cause no local treatment can bo permanently successful. [II. J. McD.] 

' There can be no doubt as to the propriety of avoiding the filthy dressing.s still too 
often used, and the abominable practice of stuffing up wounds made by openition on 
the lower bowel. In all cases when any dressing is required, a narrow strip of lint, 
dipped in a little tepid water, suffices. In the after treatment of divided sphincter 
ini. an aromatic lotion — the red wash of the University College Hospital — cnnsiMting 
of about a scruple of sulphate of zinc, four drachms of spirits of rosemary, one drachm 
of compound tincture of lavender arid ten ounces of water — is generally the only ap- 
plication necessary. [H. J. McD.] 

* The origin of such fissures from a syphilitic taint, I can^t but consider very 
doubtful. Certainly the local application of the mild mercuri A)intment would, ac- 
cording to the generally received notions of constitutional syphilis, be of very little 
eflica^ in caring a secondary sore. [H. J. McD.] 
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but in such cases spermatorrhoea has not become a confirmed disease, 
and the health is not seriously disordered. 

On the other hand, I have met with cases in which diurnal pollu- 
tions brought on by old standing and obstinate costiveness, continued 
after the bowels had been restored to their normal action. Case 
nineteen is a striking example of this. 

The means generally employed to relieve constipation are so well 
known, that I need not consider them separately. Ascending douches 
are in my opinion by far the most efiScacious and useful in all cases.^ 
Purgatives on the other hand are injurious, however ad^ninistered 
and of whatever nature they may be; laxatives, such as castor oil, 
magnesia, &c., are less injurious, but these possess the notable in- 
convenience of adding to the gastric disorder. Saline purgatives, 
such as sulphate of soda and magnesia, irritate the mucous membrane 
of the alimentary canal, which is generally very easily affected in 
these cases. Aloetic purgatives have, in addition to this, the great 
objection that they act chiefly on the lower intestines, especially the 
rectum. 

I have formerly stated that active purges may excite pollutions in 
persons previously free from them, from the facility with which spas- 
modic contractions of the rectum extend to theeeminal vesicles ; and 
I have shown that pollutions brought on in this way may continue 
after the action of the exciting cause has passed away, so that a 
serious case of spermatorrhoea may remain, the progress of which 
afterwards becomes independent. It is, therefore, evident enough 
that the abuse of purgatives may seriously increase previously exist- 
ing involuntary discharges, which were more the cause than the ef- 
fect of the constipation. 

On the other hand, most of these patients are in the constant habit 
of swallowing purgatives, not only because they are obstinately cos- 
tive, but also because, from the remotest records of medical science, 
it has been laid down as a rule that hypochondriacs cannot be too 
much purged — most persons affected with spermatorrhoea, as I have 
before said, being more or less hypochondriacal. The profession 
cannot, therefore, be too much on their guard against yielding to the 
solicitations of such patients — who perhaps, only complain, or com- 
plain chiefly, of constipation. 

^ The power of the donche bath in relieTing constipation, has been very generally 
overlooked in this country. Ascending douches directed against the anns seem, from 
the experience I ha?e at present had of their use, likely to be a Tery Taluable remedy 
in cases of deficient action of the colon and rectum. The temperature of the douche 
should be from 80° to 90° Fah. and it should be continued about ten minutes. The 
direction of the spout may be Taried, and the water thrown on the abdominal parietes, 
with Tery good effect. [H. J. McD.] 
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Pollutions catMed by Relaxation and Debility. 

Involuntart seminal discharges arising from general atony and 
following serious acute diseases are very rare. The same indica- 
tions are presented as in other prolonged convalescences. To the 
general means proper to restore the strength may, however, be added 
such special ones as act chiefly on the genital system: such are Spa 
water mixed with generous wines, most of the gum resins, canella 
bark, highly seasoned dishes, game, &c. 

Pollutions are much too frequently attributed to debility of the 
genital organs: nevertheless in certain cases such local atony may 
either originate or keep up spermatorrhoea, which then frequently 
yields to the simple administration of general or special tonics. 
Debility may continue also after other causes have ceased to operate ; 
the same indication is to be fulfilled when this is the case. 

This simple atonic condition is to be suspected when there are no 
symptoms of local irritation— especially in such as have suffered 
daring infancy from incontinence of urine, in those whose genital 
organs are not perfectly developed, or whose temperaments are 
markedly lymphatic. When the scrotum is pendulous and oedema* 
toua, and the veins of the spermatic cords are varicose, with the 
glans penis pale at its orifice, and urethral canal little sensitive to 
catheterism, there can be no doubt of the presence of atony. 

The effects produced by atmospheric changes give us important 
information on this head. We may be convinced that pollutions 
arise from atony when they are increased during mild and damp 
weather, while, on the other hand, they decrease during dry winds, 
with sharp cold. These opposite effects show clearly enough that 
tonics are indicated. 

Galvanism may be employed very advantageously in torpidity of 
the genital organs ; the shocks should especially be passed between 
the loins and pubcs and afterwards between the loins and perineum. 
After each sitting the patients experience a feeling of strength and 
warmth in the pelvis, which constantly increases; the bladder and 
rectum contract more energetically, and the constipation ceases. It 
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is evident enough that galvanism would be injurious in cases where 
there is the least irritation. 

Cantharides are constantly ordered by charlatans in cases of im- 
potence. I have never met with a single patient who did not regret 
this treatment, and suffer from it. The remedy is one which should 
never be administered to persons suffering from spermatorrhoea. 

Phosphorus, which has been recommended in these cases, falls 
under the same denunciation. 

The ergot of rye has recently been recommended in cases of sper- 
matorrhoea, and from experiments I have instituted, I api inclined 
to think that it will prove of much service in pollutions arising from 
atony. The dose should be from four to twenty grains, night and 
morning, and the best method of administration is by suspending 
the freshly powdered ergot in a glass of water. 

Cold, fresh, and salt water bathing have been so generally recom- 
mended in cases of involuntary seminal discharges, that I feel it 
necessary to insist strongly against their indiscriminate employment. 
Bad results arise from them when there is either great constitutional 
debility, or too great susceptibility of the genital organs. Of these 
different classes of patients, the one is compelled to give up bathing 
because sufficient reaction does not take place, and the other be- 
cause the involuntary discharges are considerably increased. The 
abstraction of heat can never directly augment animal strength and 
activity. The tonic effect resulting from cold bathing is, therefore, 
due to the vigorous reaction that follows, and it is the duty of the 
medical man to consider the constitution of each individual in order 
that the bath may be employed with the most suitable effect in each 
particular case. My experience has taught me that the ordinary 
mode of cold bathing is chiefly useful in cases of masturbation, or 
of venereal excesses ; in these cases, too, the exercise of swimming 
may be advantageously added. Cold bathing is also useful in recent 
cases of nocturnal pollutions, but care must be taken, provided de- 
bility have made even slight progress, not to permit more than sud- 
den immersion into the water; and even this must be left off when 
reaction is slow in taking place. When diurnal pollutions have 
commenced I consider cold bathing highly injurious. If it be 
necessary to stimulate the cutaneous surface in such cases, other and 
more direct means must be had recourse to. We may, for instance, 
employ warm aromatic baths — especially in patients who suffered 
from incontinence of urine during childhood. 

In all cases care should be taken to employ active friction on the 
skin when the patients leave the bath; after which flannel should be 
immediately put on. 

In some cases, cold applications, or lotions to the genital organs, 
are borne when general bathing would be injurious, on account of 
the amount of heat abstracted from the large surface exposed. Ana- 
logous but more powerful effects are produced by friction with ice, 
&c., applied over the same parts; or a small quantity of pounded ice. 
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enclosed in a bladder, may be allowed to melt on the loins, or pe- 
rineum. These means have been especially recommended before 
going to bed, for patients who suffer from nocturnal pollutions: 
their effects, however, often exceed what is required, and at best are 
very uncertain ; sometimes, too, disagreeable irritation of the urinary 
organs follows. 

Cold douches on the lumbar and sacral regions are more certain 
in their action, on account of the shock produced. I have frequently 
employed these douches with success — extending their application 
to the perineum. They have appeared still more useful when alter- 
nated with sulphuretted waters employed as hot as possible in the 
same manner. Reaction is much more rapidly established after 
these means. 

The first application of the douches should not exceed five 
minutes in duration. The skin will^be found very red, and a feel- 
ing of heat and vigour in the parts will take place, even before this 
short douching is ended: a very powerful tonic result may be ex- 
pected as regards the genital organs, and for this reason the duration 
and force of the douches must only be increased after carefully watch- 
ing their effects for several days. After this, if not contraindicated, 
the number and duration of the cold douches may be increased. 

I have seen these alternated douches produce a state of priapism, 
even in persons who were perfectly impotent on the previous day. 
The medical attendant must, therefore, be cautious during their em- 
ployment that he does not over stimulate his patient. 

Cold drinks are generally useful and seldom injurious in these 
cases. They take the place of spirits, &c., from which the patients 
are generally obliged rigorously to abstain. Ice and iced drinks 
have of course the most powerful action, but arc not proper in all cases. 
When the stomach is very irritable the use of ice soon causes pain 
and tenderness of the epigastrium, with heat of skin, red tongue, and 
quick pulse — indeed, all the symptoms of more or less severe gas- 
tritis. In other cases, again, the use of ice causes troublesome erec- 
tions followed by weight in the prostate and frequent discharge of 
urine, sometimes with diminution of the stream, and redness at the 
orifice of the glans penis ; sometimes, too, mucous discharge from the 
urethra is set up, and even vesical catarrh has occurred in more than 
one case in my practice. It is evident, therefore, that in order to 
use ice, or iced drinks with success, the digestive and genito-urinary 
organs must not be in an irritable state. The season of the year too 
must be considered ; in summer reaction is rapid, and the heat ab- 
stracted by the use of ice is soon compensated; in winter, on the 
contrary, there is a constant struggle on the part of the system to 
maintain the animal heat, and it is evident that the administration 
of substances calculated to abstract heat must be injurious. 

In the internal administration of ice, we may without inconvenience 
consult the taste of the patient. A spoonful may be given several 
times a day, pounded with sugar, or little portions of ice may be 
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sucked ; the common ices of the pastry-cooks may be used, or better 
still, iced milk may be administered. In all cases it is proper to 
begin by small quantities at a time, and the action of the remedy 
must be carefully Thatched. 

Ferruginous waters have been very generally recommended in 
cases of debility of the genital organs. Such debility, however, when 
regarded as the sole cause of involuntary discharges, is very rare ; or 
at least it rarely exists alone ; and hence it happens that waters 
containing iron so frequently fail, although in a few cases they pro- 
duce remarkable effects. In these cases, too, attention to the state 
of the digestive organs is necessary. 

Of the natural ferruginous waters, that of Spa is the most em- 
ployed. Of all mineral waters, however, those containing the oxide 
of iron are the most common, besides which they are easily manu- 
factured artificially, and the artificial waters are quite as good as 
the natural — indeed, in some cases they are better, because a larger 
quantity of carbonic acid may be forced into them. Some of the 
natural mineral springs are sufficiently warm to be used as baths, 
and this is a very useful mode of administration when the stomach 
of the patient is irritable. 

Spa water may be taken in cases of atony, mixed with wine at 
meals, and with milk, or sugar and water, during the rest of the 
day. It is probably the best and most agreeable mode of adminis- 
tering iron ; but the common forge water may be substituted for it 
without inconvenience, or better still, a solution of lactate of iron. 
Indeed, all ferruginous preparations may be used in atonic cases, 
care being taken at the same time to regulate the bowels, and to 
watch the general effects of the remedy. 

Tonic or astringent bitters may also be employed in cases of sper- 
matorrhoea decidedly depending on an atonic condition of the 
genital organs, and may sometimes be advantageously combined with 
preparations of iron. These remedies have one great inconvenience, 
viz., their tendency to bring on constipation. 

Numerous general and special excitants are contained in the 
materia medica. Almost all the labiate and umbelliferous plants 
possess high stimulating properties, and they have accordingly been 
strongly recommended in cases of impotence — which, it will be re- 
membered, was formerly always supposed to arise from atony of the 
ejaculatory ducts. From my experience, however, even when in- 
voluntary seminal discharges are caused by debility of the sper- 
matic organs, excitants are more frequently injurious than useful. 

The oleo-resins, such as copaiba, turpentine, &c., are more useful 
in cases of debility, accompanied with abnormal sensibility of the 
genito-urinary mucous membrane. These remedies should be com- 
menced in small doses, which should be increased very slowly. But 
notwithstanding these precautions, the oleo-resins often disorder the 
digestive organs, and prove repugnant to many patients. Of these 
remedies, copaiba is, perhaps, to be preferred. It may be given 
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mixed with magnesia, or in gelatine capsules, one only of which at 
first should be taken at bedtime, increasing the dose according to the 
effects observed. Tar water too may be given in doses of one or 
two tablespoonfuls mixed with water, three or four times a day. 

Nervou9 SuBceptibUity. — There are certain cases of involuntary 
seminal discharges which seem to arise from the action of the nerves 
of the genital organs, rather than from debility, or irritation. This 
disposition, however rare, merits particular mention, because it pre- 
sents special indications. The genital organs sometimes possess such 
a high degree of susceptibility, that the least touch produces extraor- 
dinary sensations in them. Very slight friction suffices to cause 
incomplete erections with seminal emissions. Catheterism gives 
intolerable pain, even at the orifice of the urethra, although there is 
no redness perceptible; painful dragging sensations are felt in the 
testicles and spermatic cords, as well as along the penis ; darting 
pains with pulsation and sense of spasmodic contraction come on 
frequently without evident cause, in the perineum towards the neck 
of the bladder — probably in the seminal vesicles, because involuntary 
emissions often result without erection, or lascivious ideas, and not- 
withstanding efforts made to prevent them. These phenomena are 
especially observed in irritable individuals, who have shown from 
infancy a degree of morbid sensibility, and whose first seminal dis- 
eharges were caused by unnatural excitement — especially by irrita- 
bility of temper, or lively emotions. In such patients spermatorrhoea 
becomes much aggravated in stormy weather : cold baths, applica- 
tions of ice, &c., are injurious, and tonics, internally administered, 
do not succeed better in these cases. Sedatives and narcotics may 
be employed with the best effects ; preparations of opium should be 
commenced in very small doses, however, on account of the tendency 
to headache, and the nausea they produce, as well as their increasing 
the patients' constipation. I have more than once seen such patients 
experience all the bad effects of an over dose of opium from the exhi- 
bition of an enema, consisting of a decoction made from a single 
poppy head. 

It might be supposed that camphor would be especially useful in 
these cases, on account of its particular action on the nervous system. 
I have rarely obtained good effects from it, however, and such of my 
patients of this particular class who took it in large doses, experienced 
nausea, headache, and very painful agitation ; in some even an in- 
creased seminal discharge took place. Nevertheless, camphor gene- 
rally diminishes erections arising from a state of irritation ; unfortu- 
nately its effects are very uncertain, and hitherto, no rules have been 
laid down by which to predicate its action. On one point, however, 
I am satisfied; it is, that camphor should never be given in large 
doses to these patients, as bad effects are almost invariably produced. 
I generally recommend five or six grains only at first in the course 
of the day. 

Counter-irritation on the perineum and thighs may be sometimes 
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advantageously employed to relieve the spasmodic contractions that 
cause diurnal pollutions ; but the use of cantharides for this purpose 
must be avoided. 

The introduction of a catheter into the bladder possesses the 
advantage of putting a stop at once to the nervous phenomena of 
which the genital organs are the seat, and also of lessening the in- 
creased sensibility of the urethral mucous membrane. A moderate- 
sized gum elastic catheter should be at first employed; the introduc-* 
tion should be performed slowly, stopping from time to time, both to 
allow the pain to pass off and to get rid of the spasm of the passage. 
This spasm frequently lasts more than a minute, and during this time 
all attempts at passing the instrument on must be absolutely abstained 
from. Some patients suffer such pain during the passage of the in- 
strument, that the whole body becomes agitated, and covered by 
cold sweat, and it is precisely in these cases that the catheter produc^ 
the most marked and lasting effects ; when the suffering is very acute, 
however, we should not persist in reaching the bladder the first time 
of using an instrument. 

At first the instrument should not be retained more than an hour, 
and in many cases it is necessary to withdraw it earlier ; at all events, 
it should always be removed as soon as its presence excites new 
spasms. It is remarkable that notwithstanding the severe pain caused 
by its introduction, the patients invariably experience a sense of com- 
fort immediately after its removal ; this is owing to the relief of the 
painful sensations which they previously felt in the genital organs — 
sensations which were by no means acute, but very disagreeable on 
account of the constant anxiety they caused. 

The effects of the first introduction must be completely allowed to 
pass off before having recourse to the instrument a second time; a 
day or two should even be allowed to elapse after the passage of 
urine has ceased to be painful, before again using the catheter. Cre- 
nerally from five to ten days would be a proper interval, varying 
with the peculiarities of the case. And now the period of removing 
the catheter may be left to the discretion of the patient, always 
advising him to retain it as long as possible, or until very violent 
spasms commence — which happens generally in these cases in from 
one to two hours. 

The swelling which follows the introduction of the catheter ne- 
cessarily extends to the orifices of the ejaculatory ducts, and thus 
lessens the disposition to diurnal pollutions. The disordered ner- 
vous action is also modified by the presence of the instrument, and 
the sensibility of the urethra returns by degrees to its normal con- 
dition. The catheter does not simply dull, by its continued pre- 
sence, the morbid sensibility of the part; it produces at first momen- 
tary excitement, accompanied by swelling, and followed by a per- 
manent tonic effect. Hence the introduction of an instrument may 
be advantageously applied in cases of atony. 

Some patients, however, are so excitable, that they cannot bring 
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themselves to submit to the pain caused by passing the catheter; 
others again, are unwilling to await the tardy results that follow 
this plan of treatment which is necessarily lingering, on account of 
the time required to elapse between each introduction of the instru- 
ment. In these cases, therefore, other means must be had recourse to. 

Acupuncture acts Avith much promptitude and energy on the nerves 
of the perineum and neighbouring parts. It should be performed 
in the following manner: 

The needles should be as fine as possible, and long enough to pe- 
netrate nearly into the bladder; they should be tempered by heat- 
ing until they change colour, so that there may be no danger of 
their breaking, and a large head of sealing-wax should be formed 
for them, so that they may be easily managed; a little oily matter 
ihonld be rubbed over them before using. 

After having caused the patient to make water, the first of these 
needles is to pass through the raph^ of the perineum, midway be- 
tween the root of the scrotum and the margin of the anus; the point 
most be kept in the direction of the median line, so as to traverse 
the inferior lobe of the prostate, nearly as far as the neck of the 
bladder. The second is next to be introduced between the first and 
the margin of the anus, its point being directed in the same manner; 
and the third may be inserted in front of the first, the point being 
directed obliquely towards the lower part of the neck of the bladder. 
Bj this means the prostate would be traversed in the course taken 
by the ejaculatory ducts in their course to meet at the verumonta- 
nnm. It is difiScult, therefore, for the ducts to escape being acted 
on by the needles, even supposing they should not be actually 
punctured. 

I allow the needles to remain at least one hour, and at most three ; 
they may be retained longer, however, for the only inconvenience 
they occasion arises from their requiring perfect immobility. The 
extraction is generally painful. 

The patients experience, immediately after the removal of the 
needles, a sense of comfort and suppleness, which extends from the 
perineum to the neighbouring parts, and probably depends on the 
disappearance of the painful sensations previously suffered; and re- 
markable improvement in all the phenomena caused by disordered 
innervation in the genital organs usually results ; sometimes, indeed, 
such disorders do not reappear. 

The influence exercised by acupuncture over the involuntary dis- 
charges, is by no means so constant. These seldom yield com- 
pletely after the disappearance of the nervous symptoms, although 
I have seen a few cases in which the pollutions ceased after a single 
application. 

I have also several times used acupuncture of the spermatic cord, 
and even of the testicle, with advantage in cases of neuralgia in 
these parts, taking care to pass the needles between the epididymis 
and body of the testicle. In one case the pain ceased after four 
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repetitions of the operation, and I have since learned that the patient 
married a few months after leaving the hospital. Neuralgia of the 
spermatic cords and testicles is not always accompanied with sper- 
matorrhoea ; but as may be supposed, the disorders are very fre- 
quently connected. In all these cases, the first indication to be 
fulfilled is the same. 

Acupuncture has unfortunately lately fallen into disrepute ; at 
one time it was sadly abused, being recommended in all classes of 
local pain, whatever its nature or cause ; hence the present neglect 
into which it has fallen. Of course discrimination is required in its 
use ; but in cases of spermatorrhoea arising entirely from nervous 
disorder, (which indeed are not common,) its effects are as prompt 
and durable as beneficial. 

Pollutions arising from Habit. — To the cases I have just been 
considering as suitable for acupuncture, must be added those in 
which pollutions are kept up by habit. Not only must these cases 
be referred to the influence of the nervous system, but similar meanj 
of treatment are applicable in both. I have obtained good effects 
from catheterism and acupuncture, in patients whose genital organs 
were not very excitable, but in whom the disorder was of very long 
standing, or arose from old and long continued abuse or venereal ex- 
cesses. 

It is very probable that the spasms of the seminal vesicles were 
kept up in these cases by the influence exercised on all organs, and 
particularly on those of generation, by the periodical repetition of 
the same acts. 

Catheterism and acupuncture should, therefore, be employed in 
these cases, when there is no more evident indication to fulfil. 

Pollutions caused by Sleeping on the Back, — There is still another 
phenomenon which appears to me to arise from nervous influence, 
I mean the effect produced by heat of the loins during sleep. 
Amongst such as are affected with nocturnal pollutions, the greater 
number only suffer from these accidents when lying on the back. 
These cases are not generally very serious, and they may be relieved 
by the following simple means: ^ 

The bed should be very hard, and a piece of leather or oiled silk 
should be placed between the blanket and sheet. If this do not 
succeed, it will be proper to apply a sheet of lead over the loins, and, 
better still, to adapt to the centre of this sheet a perpendicular piece 
of light wood, so that the body never can remain on the back how- 
ever sound the sleep may be. The sheet of lead may be fixed to a 
linen girdle and tied in front; and it is evident, that for the patient 
to lie on his back, he must rest equally balanced on the edge of the 
wood fixed to the centre of the leaden plate. The use of lead pre- 
vents the loins from being overheated by the presence of the appa- 
ratus, which might happen if some metallic substance were not used. 

I have always found this simple apparatus successful in nocturnal 
pollutions caused by heat of the loins during sleep. 
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CHAPTER XV. 

TBBATMENT OF SPEBMATOBBHCEA. 

Pollutions caused by Irritation or Chronic Inflammation. 

In by far the greater number of cases, the inyoluntary seminal 
discharges are kept up by a state of irritation of the spermatic organs ; 
and this irritation may present various degrees of severitj, varying 
from simple excitement to well marked inflammatory action. Noc- 
turnal pollutions brought on by simple excitement of the • genital 
organs, are not in general either lasting or serious; these discharges, 
therefore, as I have before stated, only merit attention on account of 
their tendency to become habitual. 

Irritation of the genital organs generally shows itself by more or 
less vivid redness at the extremity of the glans penis, by abundant 
secretion and frequent discharge of urine, by acute sensibility in the 
prostatic portion of the urethra, and by a sense of weight and dis- 
comfort in the perineum and rectum. 

In chronic inflammation the prostate is, besides, sensible to pressure 
and perhaps swollen, which may be easily ascertained by an exami- 
nation per rectum. The patients sufier from mucous urethral dis- 
charge, generally the sequel of old blennorrhagia, and which becomes 
aggravated from very trifling causes. The testicles are often mor- 
bidly sensitive, painful, and perhaps swollen. 

Spring is unfavourable to all patients whose involuntary discharges 
arise from hypersthenia ; dry and cold weather is equally injurious ; 
in ffeneral they feel better in warm damp seasons. Cold lotions, 
cold bathing, tonics, and excitants, are all equally hurtful. Momen- 
tary benefit may, however, occasionally arise from these means, and 
this happens because debility generally accompanies the irritation 
of chronic inflammation ; but such momentary benefit is rapidly fol- 
lowed by marked increase of the bad symptoms. It is often difii- 
cult to distinguish chronic inflammation from irritation, and the in- 
dications to be fulfilled are the same in both states, therefore I shall 
consider their treatment together. 

Hippocrates recommended that at first the whole surface of the 
body should be fomented, that lavements should be given, and after 
a time tepid baths used. The moderns, on the other hand, have with 
one accord recommended cold bathing in all cases of spermatorrhoea, 
and this has arisen from their constantly and falsely attributing the 
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disorder to atony of the genital organs. The temperature of the bath 
should be that most pleasant to the feelings of the patient: too high a 
temperature causes agitation ; too low, on the other hand, increases 
instead of relieving, local irritation. Emollient baths, containing 
vegetable decoctions, are indicated when the skin is dry, irritable, or 
covered with eruptions ; but with the exception of these cases, they are 
not more useful than baths of plain water. The advice of Hippo- 
crates relative to the diet and general regimen of such patients, 
harmonizes with the employment of these emollient means. After 
having prepared the stomach by a mild emetic, he recommends skim 
milk as a beverage, ass's milk, and during forty days cow's milk. 
'^So long as this milk diet shall continue,'' he adds, '^administer 
barley water in the evening, and forbid all solid food; afterwards 
give soft food in small quantities at first, and fatten the patient as 
much as possible." This fluid regimen is certainly the fittest to as- 
sist the baths, fomentations, &o., in calming the irritation of the geni- 
tal organs, by favouring abundant secretion of unstimulating urine. 
It has also the advantage of furnishing the digestive organs with 
nutriment suited to their weakening powers. 

The stomach must not be over fatigued with the use of milk, how- 
ever, and in order to prevent this, different means may be employed. 
At first new milk may be given, as soon as possible after it has been 
drawn, and this may be varied by changing from goat's milk, to 
ass's milk, and from the milk of cows to that of sheep. Afterwards 
the milk may be boiled, or given cold, or iced ; sugar may be added 
to it, or jam, water and sugar. If acid eructations follow its use, a 
few grains of magnesia may be mixed with it, or two or three spoon- 
fuls of Spa-water, or, better still, of lime water. A few drops of 
rum may be added to it to give flavour, or a laurel leaf, or a sprig of 
fennel may be allowed to infuse in it while it cools. Tea and coffee 
must not be given with the milk, on account of their injurious action 
on the nervous system, but chocolate may be used in small quantities. 
The stomach is generally so capricious in these cases, that a milk 
diet could not be long submitted to unless it were constantly modi- 
fied. As, therefore, it is the most suitable diet in severe cases, care 
must be taken to vary it frequently. 

The Boft food, recommended by Hippocrates to follow milk diet, 
should consist of decoctions made from barley, beans, &c., or of the 
dried juices of feculent vegetables. Of all feculent roots the potato 
is the best suited to follow the use of strict milk diet in these cases. 
The most simple mode of its preparation is the best. The potato 
is easily digested, and besides, it modifies the secretion of urine. 
Strawberries possess a similar property, and very soon relieve irrita- 
tion of the bladder and urethra. There are some patients whose 
urine is quite transparent, but who nevertheless cannot retain it long ; 
they suffer from pain and heat in the neck of the bladder and pros- 
tate, together with darting pains in the same region, but without any 
symptoms indicative of inflammation. This particular kind of irrita- 
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tion is difficult to relieve by pharmaceutical means, but it often yields 
readily enou);h to the abundant use of strawberries ; raspberries and 
cherries produce somewhat similar, but much less active effects. 

The advice given by Hippocrates, 'Ho fatten the patient as much 
u possible," is by no means opposed to the diet I have recom- 
mended, for it is well known, that matters containing sugar and fe- 
enla in abundance, favour the formation of fat. 

Hippocrates adds, that wine should be abstained from during a 
year, and I have frequently had opportunities of remarking the 
wisdom of this advice. Many patients, indeed, grow abstemious as 
the result of their own experience. The prohibition of wine should 
include all other fermented liquors, as well as tea and coffee — indeed, 
all exciting drinks. But there are cases of spermatorrhoea, arising 
from irritation, in which wine may be allowed, and in these cases it 
may be advantageously taken iced, or mixed with an alkaline, or 
carbonated water. 

In cases of well established spermatorrhoea, all excitement of the 
genital organs increases the pollutions; the patients must, there- 
fore, not only abstain from coitus, but from every thing which may 
excite venereal ^desires, or lascivious ideas. Still, however, when 
convalescence is advancing, very moderate sexual intercourse is ne- 
cessary to relieve the overfilled seminal vesicles, and to prevent 
them from again falling into a habit of involuntary contraction. 

Fatigue is hurtful to patients whose pollutions arise from irrita- 
tion, but moderate exercise is beneficial. Excessive mental exertion 
is also to be avoided. In the milder cases of involuntary discharge, 
caused by irritation, the introduction of a catheter may be sufficient, 
u in cases of morbid sensibility, to modify the condition of the mu- 
oons membrane.^ The remedy in the severer cases I have still to 
consider, I mean cauterization of the mucous membrane of the pro- 
static portion of the urethra, by means of the nitrate of silver. 

Cauterization. — This operation is especially indicated in cases of 
cbronio inflammation, or irritation of the urethra: its results may 
be considered certain when involuntary discharges follow a common 
clap, or non-contagious gleet. I have also found it successful in 
many cases where atony, or relaxation seemed to predominate, and 
in a few cases of marked nervous disorder, and congenital predis- 
position. In the latter cases, hoAvevcr, the benefit derived from 
cauterization has seldom proved permanent, thouo;h I believe that 
by changing the condition of the tissues, the foundation has been 
laid for the successful use of other means. 

Before proceeding to cauterization it is indispensably necessary to 
introduce a catheter, for the double purpose of taking the exact len^rth 
of the urethra, and of completely emptying the bladder. On slowly 
withdrawing the instrument, during the escape of urine, the stream is 



^ I ^Te soccessfulljr treated a mild case in this manner. [H. J. M'D.] 
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arrested as soon as the eyes of the catheter enter the canal, and re- 
commences when they are again pushed into the bladder. The penis 
being then moderately stretched, the thumb and fore finger should be 
applied to the instrument at the point of the glans. When the cathe- 
ter is withdrawn, the distance between the finger and thumb and its 
eyes, gives the exact length of the urethra, and this must be imme- 
diately marked on the porte-cau%tique^ the eyes of the catheter being 
applied to its olivary extremity, and the position of the fingers indi- 
cated by fixing a little slider on the stem of the instrument. When 
the porte-cattatique has penetrated so far into the urethra, that this 
slider touches the point of the glans — ^the penis being exactly in the 
same state of elongation in which it was when the catheter was in- 
troduced — it is clear that its olivary extremity will be in precisely 
the spot previously occupied by the eyes of the catheter, when the 
length of the canal was taken ; that is to say, at the commencement 
of the neck of the bladder — a position which it is highly important 
to the operator to be assured of. 

The bladder must be completely emptied, in order that no urine 
m^y penetrate into the tube of the porte-causiique^ and that none 
may enter the urethra during cauterization. When the caustic is 
wetted by the urine, it acts much less energetically than if it were 
dry, and its action extends to parts where it was not required. The 
inflammation set up may, under these circumstances, be insufficient 
to fulfil the desired object, although, at the same time, extremely 
painful on account of its extent. 

I need not describe the instrument I use for the purpose of cauteri- 
zing the urethra, as it is pretty well known to the profession. I 
must, however, point out a few of the faults of those sold, by even 
the best instrument makers, as my instrument. The enlargement 
terminating the cuvette, is generally too round and too small. It 
closes jthe end of the tube like a stopper, and hence it often happens 
that the mucous membrane forcibly embracing the cuvette during 
cauterization, becomes pinched on closing the instrument, and per- 
haps portions of the membrane may be torn away on withdrawing it. 
By giving the extremity of the instrument greater volume, and an 
elongated olivary form, this accident is rendered quite impossible. 

The diameter of this olivary body should considerably exceed that 
of the tube of the instrument, because, although the operator may 
judge when he is near the neck of the bladder, by the nearness of 
the slider on the stem of the instrument to the point of the glans, 
still it is proper that he should have a distinct sensation when the 
neck of the bladder is reached. The passage of the enlarged ex- 
tremity of the instrument through the sphincter of the bladder gives 
this sensation very distinctly ; then on gently withdrawing the in- 
strument, a slight resistance is felt to the re-entrance of the bulb 
into the urethra, and the operator may be certain that the cuvette 
containing the caustic is in its proper position. 

The cuvette and the stem which supports it, should be formed of a 
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single piece of metal, because any soldering is soon destroyed by the 
caustic. It is iiot, however, indispensable that the cuvette should 
be made of platinum. I have used the same silver instrument for 
several years, without its being worn by the action of the caustic. 

Very often the cavity in the cuvette intended to hold the caustic is 
carefally polished ; when this is done, the caustic does not adhere 
firmly to its sides, and there is danger of its escaping. The inner 
smrface of this cavity should, on the contrary, be as rough as possible. 

The nitrate of silver must be melted into the cuvette by means of 
a spirit lamp, so that it may present, when cold, a smooth and even 
surface. So long as it continues rough, so as to project beyond 
the level of the sides of the cuvette, the projecting portions are apt 
to be broken off in closing the instrument, and to fall out when it 
is Again opened. 

The patient should lie down during cauterization ; either standing 
or sitting he is less fixed, and is more apt to move his pelvis sud- 
denly — an inconvenience which it is important to avoid ; the opera- 
tor, too, is less at his ease, and less certain as to his proceedings. 

As the olivary extremity of the instrument approaches the neck of 
the bladder, the irritability of the passage increases, and the patient's 
agitation often becomes so great as to inconvenience the operator. 
The instrument should now be allowed to pass on by its own gravity, 
attention being paid to detect the moment when the olivary body 
passes the neck of the bladder: as soon as this happens, the instru- 
ment should be gently withdrawn — so as to bring its olivary ex- 
tremity slightly within the neck of the bladder — and firmly held in 
that situation, while the outer tube is a little drawn back, and the 
cuvette very rapidly passed over the inferior surface of the prostate, 
by slightly turning the stem attached to it; the instrument should 
then be instantly closed and slowly withdrawn from the urethra. 

In this manner the nitrate of silver reaches the prostate quite dry 
in the situation where the ejaculatory ducts open. Their orifices 
must, therefore, be cauterized sufficiently to produce a considerable 
modification in the state of the tissues. No other parts are touched ; 
and hence, the inflammation set up is at once both acute and cir- 
cumscribed. 

It must be remembered that cauterization is practised in these 
cases, in order to bring on a lusting change in the condition of the 
tissues, by means of active inflammation, and not for the purpose of 
causing loss of substance ; and hence, it is not necessary to produce 
a slough. The action of the nitrate of silver should be just as rapid 
as in cauterizing the conjunctiva in chronic inflammation, ulcera- 
tion of the cornea, &;c. There is the same intention in both these 
different cases, and the result obtained is of the same nature. 

It is now twenty years since I first commenced the practice of cau- 
terizing the prostate in cases of ancient gleet, which had resisted all 
other kinds of treatment; very soon afterwards, I applied the same 
powerful means to the treatment of involuntary seminal discharges. 
21 
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Since that time, I have performed the operation almost daily, and I 
have never seen, in my own practice, any of the violent effects, such 
as retention of urine, hemorrhage, long-continued violent pain, nar- 
rowing of the passage, &c., described by some operators as super- 
vening. Indeed, I should almost doubt the accuracy of these de- 
scriptions, had I not been consulted in one or two cases in which 
the symptoms had been set up. Such ill effects result from the in- 
jurious and absurd practice of some surgeons, of cauterizing the 
urethra during a fixed period of time, watch in hand. The time 
required to glance at the second hand is more than sufficient for ap- 
plying the caustic. 

During the first days subsequent to cauterization, baths, enemata, 
and diluents should be prescribed, with milk and vegetable diet, so 
as to dilute the urine as much as possible. All fatigue should be 
abstiained from, and exposure to cold rigorously avoided. For two 
or three days micturition is frequent, painful, and accompanied with 
the escape of a few drops of blood. But these symptoms soon pass 
off, provided no imprudence be committed. I have, however, known 
the pain continue ten days or more, in patients who committed 
errors of diet, or fatigued themselves too early, or who exposed 
themselves to cold or damp. 

These imprudences are not only injurious by hindering the rapid 
termination of the inflammatory process ; they may also compromise 
its results, which depend principally on the facility with which reso- 
lution takes place. So long as the inflammatory stage continues, 
the involuntary discharges are increased rather than diminished in 
frequency, and sensible improvement only appears when resolution 
takes place. It is seldom that we can judge of the amount of be- 
nefit derived until the twelfth or fifteenth day, or sometimes longer, 
especially if a return of the inflammation should take place, when 
perhaps the patient thinks himself freed from all restraint. He 
must be especially warned against indulging his sexual desires, al- 
though energetic erections are sure to occur. Some unreflecting 
practitioners have had recourse to a second cauterization, immedi- 
ately that the severe inflammatory symptoms of the first are dissi- 
pated, and sometimes have performed the operation five or six times 
following, expecting that the involuntary discharges would be ar- 
rested by such means. Indeed, I have seen several patients who had 
been cauterized every eight days, or even oftener, for a month or 
two, without other results than obstinate irritation and stabbing pain 
in the neck of the bladder, with contraction of the urethra. 

It must be remembered, that it is wholly for the consecutive re- 
sults that cauterization is performed, and that these results depend 
on a change which takes place in the condition of the tissues. The 
curative action can, therefore, only show itself after the complete 
resolution of the acute inflammation set up by the nitrate of silver. 
This seldom takes place until the eighth day, and as many more 
days are necessary before the required change is effected. I have 
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seen patients in whom a month and more has been required, because 
the inflammation was prolonged by accidental causes. In such pa- 
tients improyement commenced late, its progress was slow, and the 
cure was not perfect until six weeks or two months after the opera- 
tion. 

In no case can we expect to find the curative ciTects of cauteriza- 
tion manifested earlier than a fortnight at soonest, and a month must 
be allowed to elapse before judging of them definitely. It is, there- 
fore, absurd to attempt to set up, a second time, the inflammatory 
process, before the first has had opportunity to produce its eflfects. 
When cauterization is about to effect a cure, it soon becomes evident 
by the rapid diminution of the involuntary discharges, and the steady 
progress of the convalescence. It is sufficient afterwards to remove 
the circumstances that might occasion a relapse, and all the functions 
will soon be re-established. Exercise should be increased with the 
return of strength, in order to confirm the recovery. 

'One operation suffices in such a case ; indeed, the operation should 
not be repeated, even although the patient, in hope of acceleratinr; 
his recovery, may be anxious for it. Hygienic care, travelHnfr, and 
Bulphnretted waters will do the rest. A second cauterization sliould 
only be practised when accidental causes have prevented the first 
from producing its effects, and when a second application of the 
caustic fails to complete the cure, it is probable that a third will have 
no better success ; other means, therefore, should be had recourse to. 

When cauterization only gives momentary relief too, it should 
not be repeated, for a second and third would have no better 
chances of success than the first. Further investigation into the 
causes that keep up the pollutions, must be undertaken. Very 
often, causes previously unsuspected are discovered, the proper 
treatment for which, of course, must be employed. 

In conclusion, I may simply record my opinion, that two thirds of 
the cases of spermatorrhoea would be beyond the reach of medical 
assistance, were it not for the beneficial effects produced by the ap- 
plication of nitrate of silver to the prostatic portion of the urethra. 

Action of the Nitrate of Silver. — There is scarcely a tyro in surgery 
who has not seen the nitrate of silver in substance, applied to fun- 
gous, irritable, and bleeding ulcers; and all well know, that the 
pain caused by the application soon ceases ; that the granulations 
assume a more healthy aspect, and that the discharge becomes more 
creamy, and the sore shows a disposition to heal. It is not by de- 
stroying the fungous and bleeding surface that this improvement is 
effected, but by giving tone to the vessels of the part. In affections 
of the skin, the nitrate also renders much service; but it is in chronic 
ophthalmia, perhaps, that the rapidity of its effects is especially seen. 
Before cauterization, the conjunctival mucous membrane is injected, 
painful, thickened, fungoid, sometimes rough and granular. The 
follicles of the lids furnish an abundant secretion of matter, and the 
secretion of the lachrymal glands is much increased, and their pro- 
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ducts modified, so that the discharge of tears over the cheek fre- 
quently causes ulceration. 

Immediately after the application of the nitrate of silver these 
symptoms are exasperated ; the tears, especially, flow in much greater 
abundance. But soon the pain lessens, and the lachrymal discharge 
becomes arrested ; on the following day the injection of the eyes be- 
comes less evident, and for several days resolution continues its 
progress, leaving the conjunctiva much paler than it was before. 

The same results take place in ulcerations of the cornea. 

In these cases, the nitrate of silver is merely drawn hghtly and 
rapidly over the diseased surface, its action not being sufficiently 
continued to produce a slough. 

Precisely the same phenomena occur in the prostatic portion of 
the urethra, the action of the nitrate of silver being of limited dura- 
tion. 

In leucorrhoea too, which frequently depends on ulceration of the 
neck of the uterus, cauterization with the nitrate of silver possess^ 
undoubted advantages over all other modes of treatment. The neck 
of the uterus is red, fungoid, swollen, and more acutely sensitive 
than natural ; there are often excoriations varying in extent, the sur- 
faces of which, when wiped with lint, generally bleed. 

In leucorrhoea which owes its origin to a chronic inflammation, 
8ui generis, of the lining of the vagina, attended by insupportable 
pruritus, and accompanied with abundant thick, acrid, yellow dis- 
charge, the nitrate of silver is often of much service. The mucous 
membrane is not only red and injected, but frequently also, rough 
and granular, and while general means are at the same time employed, 
the application of the caustic aff'ords a very speedy mode of relief 
from many of the more distressing symptoms. 

In cases of leucorrhoea too, which depend on lymphatic scrofulous 
habit — in atonic cases in fact — the nitrate of silver will often arrest 
the discharge, and thus remove a very serious cause of debility, while 
other means are taken for the permanent improvement of the system 
generally. 

Chronic Vesical Catarrh, — During more than fifteen years I have 
employed cauterization with much success in cases of chronic inflam- 
mation of the bladder. At first, like many other practitioners, I 
dreaded the effects of such an agent on the mucous membrane, con- 
stantly bathed by the urine, and I was frequently prevented from 
having recourse to it by the terrible obstinacy of the disease. Since 
that time, however, I have found cauterization cure nine-tenths of the 
vesical catarrhs that have come under my care, many of which, too, 
had resisted various scientific treatment for years. The cases which 
cauterization failed in curing completely were much improved by it. 
Cauterization should, however, only be used in uncomplicated cases: 
where there is suspicion of suppuration in the kidneys, or of abscess 
in the prostate, opening into the bladder, this treatment is contra- 
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indicated. Generally a single cauterization suffices, but I have, oc- 
casionally been obliged to repeat the operation three or four times. 

The bladder should be emptied as completely as possible, and the 
same instrument should be used as in cauterizing the prostate, ex- 
cept th^t it should be furnished with a convex cuvette. It is suffi- 
cient to pass the caustic rapidly to the right and to the left once 
only, to obtain the desired result; it is better to be obliged to re- 
peat the operation than to excite too much inflammation. 

After the operation, frequent baths must be used, with emollient 
enemata, abundant diluents, and rest. The inflammation passes off 
very rapidly, and I have not met with one case in thirty in which 
abstraction of blood has been necessary. 

When cauterization does not succeed in perfecting the cure, it in- 
variably 80 alters the condition of the mucous membrane that the 
means previously employed unsuccessfully may be used with every 
prospect of success — I refer to the natural and artificial sulphuret- 
ted waters, tar water, and the turpentines — especially copaiba. 

Deviation of the Orifices of the Ejaculatory Canals. — I have stated 
that cauterization should be very rapid, and confined to the surface of 
the prostate, in spermatorrhoea arising from irritation. There are, 
however, cases in which involuntary discharges are complicated with 
deviation of the orifices of the ejaculatory canals, and this deviation 
requires a slight alteration in the mode of operating. It is no longer 
necessary simply to modify the condition of the mucous membrane ; 
it is required to bring forward the verumontanum, which is turned 
backwards. For this purpose it is necessary to produce a very small 
slough in front of the orifices. Instead of the ordinary cuvette of the 
porte-caustique, therefore, the instrument should be solid ; but about 
fourteen lines from its olivary extremity, there should be a little ex- 
cavation about large enough to hold a grain of linseed. This is to be 
filled with the nitrate of silver in the same manner as before; and 
when the olivary extremity of the instrument is situated at the neck 
of the bladder, the tube is to be drawn back, and the caustic al- 
lowed to dissolve entirely, in front of the verumontanum. A little 
slough results, and the cicatrix that succeeds it is generally suffi- 
cient to draw forwards the orifices of the ejaculatory ducts. 
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CHAPTER XVI. 



TREATMENT OF SPERM ATORRHCEA! 



Convalescence. 

In recent and simple cases of involuntary seminal discharges, re- 
establishment takes place promptly and rapidly ; all the organs suc- 
cessively resume their normal functions, without requiring any 
further treatment on the part of the surgeon. But after severe 
cases the. progress from disease to health is never so simple or 
rapid. The constitution having been seriously weakened, requires 
much time and attention for its repair. Besides this, habit, which 
possesses considerable influence over all organs, tends unceasingly 
to cause a relapse in cases of spermatorrhoea that have been of long 
duration. It is, therefore, slowly and with prudence that the patient 
should return to his ordinary diet and mode of life ; and there are 
certain hygienic precautions which in some cases must be continued 
long after the perfect re-establishment of health. 

In proportion as the energy of the digestive organs returns, more 
nourishing food is required, and the patients can no longer bear 
the strict diet which was highly beneficial at first. The patients 
are also impelled by the desire of increasing their strength; but 
for this purpose it is better to permit an increased quantity of light 
food, with greater frequency of meals, than to allow, too early, a 
return to heavy diet that may disorder the digestive organs, and 
thus endanger a relapse. From vegetable diet, the patient should 
proceed to fish and white meats, before having recourse to more 
stimulating food. 

Of course exception must be made here, of those patients who 
are troubled with ascarides, and in whom tonic and stimulating diet 
is required on account of their pollutions arising from atony. 

During convalescence from spermatorrhoea, arising from irritation, 
a warm and damp climate agrees best; but, on the other hand, when 
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the disorder arises from 'atony or from lymphatic constitution, a dry 
and pure air is required. 

When the strength is so far re-established that the effects of cold 
are no longer to be dreaded, cold bathing is very useful, provided 
the season be favourable: when reaction takes place vigorously, 
the loss of the economy caused by it diminishes the secretion of se- 
men. At first the bath should consist of one plunge only, and if 
the atmospheric temperature be low, two or three days should be 
permitted to elapse between the baths. The length of time the pa- 
tient continues in the water, should be very gradually and carefully 
increased. 

Exercise should be taken in proportion to the return of strength, 
not only to increase the strength, but also in order that the products 
of digestion may be as much as possible employed in the repair of 
waste. This is the best means to prevent such materials from 
proving an undue stimulus to the spermatic organs. Travelling is 
highly useful after spermatorrhoea has been cured ; but in order that 
the best results should be derived from it, the patient should travel 
on foot. Carriage exercise favours constipation, and excites the 
genital organs, and horse exercise possesses both these inconveniences 
in a still higher degree. 

I have more than once stated that the seminal secretion is never 
completely arrested in man, except after long and severe ill- 
nesses. The pollutions will therefore return, provided absolute con- 
tinence bo persevered in. Such pollutions may occur so rarely as 
not to exert any injurious influence on the health; but they may in- 
crease by simple habit, or by the action of irresistible accidental 
circumstances. In order that involuntary seminal discharges, there- 
fore, should cease entirely, it becomes necessary that they should 
be replaced by normal voluntary emissions. The regular exercise 
of the organs, too, can alone restore to them their proper energy. 
This is the case with all the organs of the body, and the generative 
are by no means an exception to the general rule. In order, there- 
fore, that the return to health may be durable, regular sexual in- 
tercourse must be established. The question now arises; when 
ought such intercourse to be permitted? The answer is: when con- 
tinued continence has become so painful as to bring on actual fa- 
tigue of the generative organs, and when no further progress is 
observed in the development of their eneriry. There is then dan- 
ger that the organs may lose power and fall into a state of debility 
from too long inaction. 

The surgeon is now consulted by the patient and his friends as 
to the propriety of his marrying ; and this is one of the most difii- 
cult questions to decide. Marriage ought not to be contracted un- 
til the fullest proofs of a perfect and permanent return to health 
have been given. The responsibility of sacrificing the happiness of 
the female is to be considered seriously as well as the possibility 
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of a relapse occurring to the patient, from comparatively unre- 
strained indulgence during the first months of marriage. On this 
subject, however, I think that no decided rules can be laid down : 
the matter must be left to the judgment of the surgeon, after he 
has carefully considered all the circumstances afiecting each par- 
ticular case. 



THE END. 
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PREFACE. 



The reluctance shown by the medical profession to enter 
upon the consideration of the affections described in the 
following pages is gradually passing away; but the effect 
of the want of attention to these important subjects by 
those qualified to undertake their examination^ which has 
hitherto existed, is shown in the meagre information with 
regard to the true nature and pathology of the diseases 
which we at present possess. 

Several of the works which have been written on the 
subject are directed almost exclusively to the treatment of 
the symptoms of the disease, without giving attention to 
the condition of the structures whence those symptoms 
proceed, and without considering the necessity of making 
the functions of the affected organs a part of the investi- 
gation of their diseases. 

The ground which I have selected has proved to be un- 
broken in many points, more particularly in that having 
reference to a systematic classification. A method of ar- 
ranging the various and contradictory symptoms of sper- 
matorrhoea has been much wanted, and that which I now 
advance, if not entirely adopted, will, I hope, nevertheless, 
lead to a better understanding of the subject. 

If my views differ in some degree from the observations 
of others, it is not that I have any intention of putting 
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forward special theories; but that the facts and suggestions 
expressed in these pages have risen forcibly and convincing- 
ly to my mind, while contemplating the symptoms pre- 
sented by individual cases. 

In submitting the following pages to publication, I have 
been guided by the desire to enlarge our knowledge of the 
different varieties of this distressing disease. Whether that 
object^has been gained must Ije left to the judgment of those 
into whose hands this treatise may fall, and who may feel 
inclined to interpret the phenomena of spermatorrhoea by 
the illustrations which it contains. 

I have thought it undesirable to lengthen this work by 
the publication of the cases, from which my opinions as to 
the nature of spermatorrhoea have been deduced. But at 
some future time, I may resolve to give those cases to the 
profession, either in full or in abstract, founded on a careful 
analysis, as may appear best suited to convey information^ 
when the opportunity and inducement occur. 

55, Upper Charlotte Street, 
FiTZROT Square. 

Januaryy 1856. 
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CHAPTER L 

INTRODUCTORY REMARKS. 

In mentally weighing the relative dependence of the various pa- 
thological phenomena or symptoms, which attend upon a case of 
spermatorrhoea, I have found it often difficult to account satisfac- 
torily for the opposite conditions which presented themselves during 
the progress of the disease. It frequently happened, that the exist- 
ing symptoms manifested but little proportion to the real and assign- 
able cause: and that the cause when discovered might not unrea- 
sonably be looked upon as insufficient for the production of so ex- 
tensive and 80 important a sequence of morbid symptoms. 

With the view, therefore, of being able to comprehend fully the 
series of unexpected effects of an ascertained cause which accom- 
pany this disease, I have considered it expedient to examine, step 
by step, the phenomena which present themselves during its gra- 
dual development; such phenomena being proved to depend on pa- 
thological alterations in the structures involved in the production 
and continuance of the disease. These effects are usually presented 
to the medical man only after a certain duration, and when in con- 
sequence of their prolonged continuance they may be taken to 
have acquired an existence separate from, and independent of, their 
original and primary cause. 

The plan I propose to follow in investigating the subject of sper- 
matorrhoea, is, to take a short review of the functions belonging to 
tiie generative system ; to compare these functions as they exist in 
health with their state in disease; to examine microscopically, the 
physical condition of the secreted fluids; and to ascertain as far as 
possible, the relative chemical dependencies of the generative se- 
cretions. A rigorous adherence to this plan of weighing the obser- 
vations furnished by the disease, will lead us by dei^rees to a com- 
plete understanding of the intricate web of phenomena by which 
it is surrounded, and elucidate with clearness its pathology, causes, 
and symptoms. We shall thus be prepared to enter upon the dif- 
ficult field of treatment, with the assurance of correct views as a 
guide to prospective success. 
22 
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The disease depends for its more essential features, on the nature 
of the secretion of the generative organs; the relative amount of 
that secretion ; its qualities ; and the state, whether of irritation or 
otherwise, of the organs concerned in its production. We there- 
fore perceive clearly the importance of the symptoms we have to 
consider and investigate. 

The cure of spermatorrhoea is rendered diflBcult in proportion to 
the number of the organs, or parts of organs, involved in disease. 
Irregularities of secretion of the different organs, and excess in the 
relative proportions of such secretions, constitute distinct forms of 
spermatorrhoea, irrespective altogether of actual organic changes 
in the structures themselves. 

The semen in its healthy state is a compound fluid, and its com- 
ponent parts bear a determinate* proportion to each other. These 
component parts are collected from different points to constitute a 
mass, the varying qualities and bulk of which thus become the evi- 
dence of the pathological conditions of the genital structures. Dis- 
eases of these structures do not affect the general health in a like 
degree, because the difference of their influence in exhausting the 
vital power is modified by the relative amount of excitement that 
each structure exerts over the nervous system. 

The importance of considering the subject in this way, struck 
me forcibly, while studying the progress of spermatorrhoea in a 
case where the removal of the most important of the organs of 
generation — the testicles — failed in curing the disease. This cir- 
cumstance first led me to the supposition of the actual indepen- 
dence and separate action of the different portions of the apparatus, 
and the investigations I have since made, with the view of eluci- 
dating this particular point, have fully confirmed me in the opinion. 
The case throughout affords an illustration of the views I entertain, 
and taking it as my text, the confusion of having to refer to iso- 
lated portions of several other cases will be avoided. For this rea- 
son, therefore, independent of the real interest attached to the case, 
I hope to be excused for entering fully into its detail. 

A gentleman of imaginative and excitable temperament, edu- 
cated for the medical profession, became the victim of self-abuse, 
brought on by bad example at school. The practice was in- 
dulged in from time to time until the age of twenty, and resulted 
in the production of a permanent and continuous discharge of semi- 
nal fluid from the urethra, attended with frequent spasmodic emis- 
sions. While in this state, he fell into the hands of an irregular 
practitioner, who, acting on the empirical and mischievous notion, 
that if one drug did not succeed, another might, dosed him with 
every possible kind of nostrum. The result of this course, as might 
be expected, was a severe aggravation of the disease. He became 
the patient successively of three or four medical men, without ex- 
periencing any relief, and then placed himself under the treatment 
of an eminent surgeon, who advised exercise, to the neglect of all 
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effective remedial treatment. Exercise as a curative medicine, proved 
equally abortive, with ill-timed and ill-suited pharmaceutical reme- 
dies, and he again sought surgical aid, this time selecting a gentle- 
man of high standing in the profession, who recommended marriage 
as the only panacea left. 

Finding the methods of treatment hitherto suggested had inva- 
riably a tendency to aggravate rather than to relieve his symptoms, 
the idea of a complete eradication of his disease, by the removal of 
the supposed source of the morbid phenomena, — namely, the testi- 
cles, occurred to his mind. After a good deal of persuasion, he 
indaced Sir Astley Cooper to undertake this operation, and the 
left testicle was accordingly removed. The patient was, however, 
deceived in his hope, and in a letter to me he says, **After the ces- 
sation of the inflammatory action, the disease did not appear to be 
in the lc$st altered by the operation." 

Being disappointed as to the result of this heroic method of treat- 
menty he submitted, under another surgeon, to the hardly less se- 
Tere operation of cauterization of the urethra; this was repeated 
several times. The employment of the caustic plan was not fol- 
lowed by any useful results, nor by any alleviation of his symptoms. 

Keeping his mind constantly directed to the subject, this gentle- 
man became persuaded in the idea, that by sacrificing the remain- 
ing testicle, he would certainly be relieved from a malady most irk- 
some to him, and ill-requiting the advantages of a questionable 
virility. Much opposition was offered to this proposal by the sur- 
geon whom he consulted, but without changing his determination, 
and his urgent request was complied with, under my observation, 
in 1853. It was imagined that this operation must necessarily 
prove successful, and for a few weeks, during the time that the 
irritation occasioned by the wound remained, it appeared to be so. 
After that time the spermatorrhoea reappeared, apparently with 
the same de;»ree of activity as before; erections and emissions, both 
nocturnal and diurnal, returned, but the ejected fluid was evidently 
less in quantity, and altered in its quality. The patient's hcahli 
now became more impaired than it had heretofore been; he expe- 
rienced great debility, suflFered very much from depression of spirits, 
and his mind lost its capability of concentration. He also began 
to give up hope; but always fertile in imagination, he conceived 
the notion that the true seat of the disease must have been mis- 
taken, and judging from certain sensations which he now experi- 
enced that it was, to a great extent, if not entirely referrible, n^t 
to the testicles, as he had heretofore imagined, but to the prostate 
gland. 

On this supposition it was proposed to establish one or more is- 
sues in the perineum ; a fold of skin, midway between the anus nvA 
commencement of the scrotum, was pinched up, and transfixed hy 
a bistoury, and a piece of potassa fusa introduced into the wounJ, 
and lodged beneath the skin. The effect of this proceeding was 



340 INTRODUOTORY REMARKS. 

the formation of a sloagh, half an inch square, and about the same 
in depth. The slough separated in ten or twelve days, discharged 
freely for a time, and in a few weeks was completely healed. The 
patient experienced so much benefit from this plan, that three 
months later he was desirous of having the operation repeated. 
An incision was made as before, but rather deeper, and posterior 
to the former on the left side of the raphe. The local effect was 
more extensive, but, as in the previous instance, no untoward symp- 
toms resulted. A few weeks subsequently, a similar issue was 
made, to the right of the raphe. The operations were almost pain- 
less, being performed under the partial influence of chloroform. 

It is now nearly twelve months since the last issue was entirely 
healed, and the condition of the patient is thus far satisfactory. 
He has gained flesh and strength ; he feels light and active ; enjoys 
exercise ; considers his mind better qualified for occupation than 
has been the case for several years past ; has recovered the colour 
of his cheeks, and. presents altogether a fresh and healthy appear- 
ance. He still has erections occasionally in the night, and some- 
times in the morning. Distinct emissions continue to take place, 
but at long intervals, the fluid being considerably less in quantity, 
thin and transparent, and presenting no admixture of the usual 
milky secretion of the prostate gland. During the whole of the 
time subsequent to the formation of the first issue, he has pursued 
no medical treatment, except that requisite to prepare him for the 
operations; therefore, to the latter alone must be attributed his 
improvement. 

This curious, and, in many points of view, very interesting case, 
furnishes a means of distinguishing the separate functions of the 
generative organs, of studying the influence of their morbid actions 
on the general system, of diagnosing with a certain accuracy, the 
situation and degree of the irritation which accompanies the disease, 
and the relative dependence on each other of the various structures 
involved. Whatever amount of excessive action may have dis- 
turbed the functions of the genital organs, was not diminished by 
taking away the supposed cause, but was rather concentrated with 
increased intensity in the vesiculas seminales after the removal of 
the testicles. And the disease, instead of being checked, became, 
as it were, perpetuated by the continuance of the irritation ; the vesi- 
cular seminales being, and becoming still more, a source of deriva- 
tion of the continued and exhausting discharges. Judging from 
the results of the removal of the testicles, it is evident also, that 
.hey could not have been the primary seat of the disease, and that 
the erections and emissions arose, not from the presence of seminal 
fluid in them, but from over activity in the vesiculse seminales, as 
is evidenced in the return and continuance of the disease, after the 
cessation of the counter-irritation following the operations. 

Erection is shown by this case to be, not necessarily the result 
of the presence of seminal fluid in the testicles, but to be even in- 
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dependent of those organs. Congestion of the vessels of the penis, 
and consequent erection, may arise from several different causes, 
morbid or natural, and entirely independent of the functions of the 

Snerative system. In eunuchs these phenomena are exemplified, 
ough the functional power of the testicles has never been present. 
Erection, and a kind of modified emission, take place in them, in the 
same manner as in the patient whose case I have just narrated. 
The vesiculse are subjected to the spasmodic contraction which ejects 
their contents under the influence of excitement, and this, as in 
the normal condition of the organs, is accompanied by a certain 
amount of erection and sensation. The quality of virility is alone 
lost. Questions might arise, to which these known facts would sup- 
ply an answer of considerable importance; for example, that the 
existence of erection and emission is no proof that a disease affect- 
ing the testicles is not therefore of a malignant character. 

It is with a conviction of the necessity for a more complete indi- 
vidoalization and classification of the symptoms of spermatorrhcra 
that I have given my attention to the elucidation of the subject. 
I have endeavoured as far as possible to make out the relative de- 
pendence of the numerous phenomena exhibited by the symptoms 
of the disease, and to show that the mere cursory examination and 
treatment of a few of its prominent symptoms will hardly be likely 
to lead to an alleviation of the disease, and will do little towards 
eatablishing a scientific foundation for supporting a correct princi- 
ple of cure. 



CHAPTER II. 

COMPOSITION OF THE gEMEX, FUNCTIONAL, CHEMICAL, AND 

MICROSCOPICAL. 

• 

The seminal fluid, or semen, when poured out from the urethra, 
is a semi-opaque, starch-like, compound fluid; sometimes yellowish, 
like cream, and at other times of a greenish white tint. It is made 
np of the secretions of the testicles, vesiculoc seminales, prostate 
gland, and Cowper's glands, and mucus of the urethra, the latter 
being, as a component principle, merely accidental; floating in it 
are also to be found a greater or less number of epithelial scales. 
The chief bulk of the seminal mass consists of transparent ovoid 
bodies, more dense than the fluid that surrounds them. Thesis 
bodies are the production of the vesicular scminales, receiving their 
form from the sacculi of those organs, in which they are luouldcil 
daring the progress of gradual inspissation. 

In a healthy condition the secretions derived from these separate 
organs bear a relative proportion to each other ; that of the vesi- 
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culoB seminales amounting to about four-sevenths of the whole; that 
of the testicles and vasa deferentia to about one-seventh ; and the 
remainder consisting of the products of the prostate gland, Cow- 
par's glands, and mucous membrane of the urethra. The average 
quantity of semen expelled at each emission is about half an ounce, 
but this quantity, as well as the relative proportions of its compo- 
sition is not always the same; both depend very much on the per- 
fection of healthy action of the various parts whence they are de- 
rived. 

I deduce these proportions, not only from the manifest differ- 
ences of quantity in the component parts of the fluid, but also from 
the diminution of the secretion occasioned by the removal of the 
testicles, and destruction of the other organs. The proportions are 
liable to variation from the circumstance, that irritation may arise 
in one or more of the structures without affecting the others ; and 
as such irritation would cause an increased secretion of a particular 
kind, it is evident that the composition of the fluid must undergo 
a corresponding alteration. The quantity also varies considerably 
with the constitution of the individual — in one being abundant, in 
others below the average, though neither state is incompatible with 
vigorous health. In certain diseased states, also, there is a largely 
increased secretion, depending simply upon irritable action. On 
the other hand, there may be a diminution of secwtion, arising 
from an atonic condition of the organs, and amounting to almost 
complete suppression. 

The chemical composition of the seminal fluid, as ascertained by 
Vauquelin, consists, according to his latest analysis, of: — 

Water 90 parts. 

iVIucus 6 " 

Phosphate of lime ... 3 " 
Phosphate of soda . • . 1 " 

IfiO 

When healthy semen is first emitted it has a neutral reaction, 
which appears to be due to the presence of the prostatic fluid, holding 
in suspension and solution a large quantity of the phosphates of lime 
and soda. While the fluid continues warm, the salts are partially 
retained in solution; but on cooling, and with slight concentration, 
crystals of the compound phosphate make their appearance, either 
in the form of long, transparent, colourless prisms, thick in the 
iiiiddle,.and tapering slightly to either extremity, or springing in 
abundance from a central point, and assuming the stellate form. 
The milky appearance of the secretion arises from the presence of 
minute granules, which float about in the fluid in vast numbers, and 
remain suspended in it by virtue of its viscidity. These granules 
are more or less abundant in different states of health, and rela- 
tively to the activity of function of the prostate gland, and consist 
of phosphate of lime without any addition of the salt of soda, on 
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which the greater transparency and solubility of the crystals de- 
pend. The purpose of this large production of the granular phos- 
phate of lime is, I believe, to sustain the neutral rcagency of the 
fluid. 

The ducts, or so-called* cells of the prostate gland, being lined 
by the genito-urinary mucous membrane, have been considere<l as 
furnishing a secretion identical with that membrane, and therefore 
unnecessary to fecundity. The unsoundness of this opinion is evi- 
dent when applied to the other glands of the body, inasmuch as the 
lining membranes of all glandular organs are simple inversions, 
variously ramified, of the same mucous membrane, but the secretions 
of the various glands differ very materially from those of the parent 
and adjacent mucous membrane. Glands have a peculiar secretion 
accommodated to their situation and purpose ; and the purpose as- 
signable to the secretion of the prostate gland, although not of an 
essentially fecundating nature, is one, of effecting a condition 
necessary to the fecundating action of the seminal fluid. The se- 
cretion of the mucous membrane of the urethra is usually acid, but 
at times an alkaline reagency predominates, arising from a peculiar 
pathological condition of that membrane. When either the acid or 
alkaline reaction is in excess, a deterioration of the qualities of the 
fecundating fluid is likely to happen, which deterioration, by de- 
stroying the spermatozoa, will at the same time very probably de- 
stroy its fertilizing quality. Conditions of excessive acid and al- 
kaline secretion have been shown to be not uncommon in the mucous 
membrane of the vagina and uterus, and to these conditions sterility 
is no doubt often to be ascribed. 

The mucus secreted by the prostate gland is charged with more 
or less of the phosphates of lime and soda, and it is secreted and 
poured out in a situation where the peculiar properties of its neu- 
tralizing salts are likely to be made available for an immediate use. 
I cannot therefore believe that this secretion is purposeless in re- 
ference to fertilization, or that it merely supplies an additional por- 
tion of mucus ; nor that in that situation the salts are simply the 
excretion of effete matter. For these reasons, then, it appears to 
roe, that the special ofiice it has to perform is that of counteracting 
the injurious effects likely to arise from the presence of the abnormal 
acid and alkaline conditions of the secretion of that portion of the 
mucous membrane appropriated for the reception and conveyance 
of the seminal fluid. Thus, though not actually taking a primary 
and direct part in the act of fecundation, it nevertheless serves a 
secondary oflice so important, as to make that function depend very 
materially on its presence. 

In a diseased' atonic state of the prostate gland, the action of 
the organ is insufficient to expel the secreted salts, and thence arises 
a tendency to the formation of calculi in its cellules, marking a pe- 
culiar condition of the mucous membrane. 

The secretion of the vesiculo) seminales is mucilaginous and trans- 
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parent, containing ovoid bodies of pure condensed mucus, floating 
in a small quantity of the same mucous substance in a more fluid 
state. When mingled with the mass of the semen, these bodies 
float on account of their less specific gravity. Their state of con- 
densation alters, however, when the seci'etion is allowed to stand 
exposed to the air for a few hours; the ovoid bodies slowly dissolve, 
and the resulting fluid diffuses itself equally through the mass of 
the semen, the denser matters subsiding gradually to the bottom. 

A consideration of function in relation with the fact of this gra- 
dual solution offers an interesting suggestion. It would appear as 
if the vesiculse were intended to supply a fluid of lig|;it specific 
gravity, by which the vitality and freedom of the spermatozoa may 
be longer sustained in their altered situation, and their presence 
rendered more effective in the process of impregnation. A con- 
tinuous resolution of the condensed mucus is thus made to afford 
a means of preserving, during a much longer time than would other- 
wise be the case, a relative condition of media favourable, if not in- 
deed necessary, to the proper accomplishment of impregnation. 

It is a general belief that the fluid of the testicles is continually 
secreted, and that when the tubuli become overcharged, the excess 
is conveyed along the vas deferens, and, passing thence by a re- 
trograde current into the vesiculae seminales, remains accumulated 
there until removed by emission. There can be no doubt that the 
tubuli are capable of a certain degree of expansion, and that they 
are able to accommodate themselves to the amount of secretion pro- 
duced at any time during a healthy condition of the organs. There 
does not appear to be a necessity for supposing an accumulation 
of seminal fluid beyond an amount sufficient for the nutrition and 
elimination of the spermatozoa. The circumstances favourable to 
its production, and requiring its presence, are such as to cause an 
amount of activity sufficient for the immediate secretion of as 
much seminal fluid as is demanded for the occasion, in the same 
way that obtains for the secretion of other glands. Again, the 
secretions of the vesiculds and testicles are materially different in 
qualities and appearance, which could not be the case were they in- 
termingled in the vesiculse seminales in the manner supposed. 

The distinguishing character of the testicular fluid is the presence 
of spermatozoa. A carefully conducted search has never enabled 
me to detect spermatozoa in the vesicular mucus ; neither does the 
latter present the milky appearance which the secretion of the 
testicle possesses. I am satisfied, therefore, that the opinion of 
the vesiculge being receptacles for a superabundant secretion from 
the testicle is erroneous. The great nervous excitability of the 
testicles, placed as they are under the immediate domination of the 
brain, enables them to effect their secretion at the instant required, — 
that is to say, immediately before, and during the act of coition, 
and to produce their proper contribution of impregnating fluid. 
The only appearance of accumulation is that observed in the vesi- 
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ea1» — namely, in the amount of condensation which takes place in 
the macas while it remains in them. This is certainly evident in an 
alteration of density, but it results, not from excessive accamulatit)n 
of the secretion, but from the inspissation always going on by exos- 
mosis of its more fluid portion. 

It has also been supposed that there is a constant and natural 
oozing away of the seminal fluid secreted in excess, but I consider 
this idea quite as improbable as the former. In cases where this loss 
of secretion has been observed, it has undoubtedly been the result 
of morbid action. Again, the fallacy of supposing accumulation of 
testicular fluid in the vesiculse is analogically demonstrated in the 
instance of the elephant, and some other animals, by the separation 
of the two sets of organs, which are placed in such different positions 
that no communication whatever can subsist between them. 

The function of the testicles is the secretion of a slightly opaque, 
whitish mucus, which fills up the tubuli of the testis, the vasa efie<« 
rentia, epididymis and vas deferens, and is the actual fertilizing 
fluid par excellence^ requiring only conveyance to the ovule of the 
female ovarium to accomplish fecundation. Of the ultimate des- 
tination of this fluid, and its mode of action, our knowledge is li- 
mited to a few facts. We know, for exatpple, that fecundation 
cannot take place in the female without it, and judging from ana- 
logy, probably without its actual contact with the ovum ; that a 
suspension of its production in the male causes an arrest in the ca- 
pability of procreation, and that the removal of the testes effectually 
takes away that power. Beyond these known phenomena we enter 
for our explanations upon the domain of metaphysics. 

Floating in the mucus contained in the tubuli seminiferi are to 
be found the spermatozoa. The spermatozoa are the distinguishing 
element of this secretion, and determine its identity. They exist 
in more or less abundance, and as on them depends the accomplish- 
ment of fecundation, so they become the proof of the conditions of 
health in the generative organs. They are not present in the semi- 
nal tubes before puberty, and they diminish with the failing powers 
of age, attending most intimately on the period of virility. Under 
some forms of disease they also disappear, and their absence is 
characterized by impotence. 

If there be few of these animalcules existing in a large mass of 
fluid submitted to microscopical examination, the demonstration of 
their presence is difficult, a circumstance which may probably have 
led «ome observers to doubt their existence. But when brought 
under the eye they are easily seen, and with a comparatively low 
magnifying power. Donn6 in speaking of some of their character- 
istic peculiarities, has drawn a distinction between them and the 
infusoria (sometimes found in the urine,) on which he has based a 
suggestion of importance, in relation with their discovery in that 
fluid in cases of suspected spermatorrhoea. After remarking on 
the facility with which the infusoria are destroyed, he mentions the 
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remarkable power of resistance to different sources of destruction 
possessed by the spermatozoa, as is illustrated by the preservation 
of^ their form after boiling, and their remaining uninjured in putrid 
urine for an indefinite length of time. 

The internal structure of these beings has not yet been detected 
on account of their minuteness, but their outline is well defined. 
The form of the body is an oblong cylinder, swelling slightly in the 
middle. From tbe anterior part of this body projects a slight emi- 
nence, which appears from its situation to be the head. The tail 
is of great length, being at least ten times that of the body, and 
tapers to a very acute point, the place of its junction with the body 
being well marked. Whilst swimming about in the fluid, which they 
do with great vigour, the tail is thrown into the waves, and the 
body is made to advance by a spiral motion. They turn readily 
out of the way of any obstruction, but they have not the backward 
#notion of vibriones. The nature of the cause and existence of these 
curious beings is involved in considerable mystery, and the mode 
of their propagation in the seminal tubes is not easy to explain. 
The source of their nourishment, for without nourishment they could 
not live, raises a highly interesting question. That they have in- 
dependent existence there can be no doubt, and that their lives may 
be sustained under suitable circumstances, away from the situation 
of their first production, there is abundance of evidence. They 
have been found alive in the uterus and Fallopian tubes twenty 
days after ejection, and yet their nourishment must be derived from 
the vital fluid, and probably therefore by its constant destruction. 

Jourdan, speaking of the parasites of the human body, and the 
spermatozoa have an existence analogous at least to that of such 
parasites, says: — "In fact, as infusory animalcules appear wherever 
conditions favourable to their development are present, the same 
takes place in living man. The most important of these conditions 
seems to be a degree, however feeble, of decomposition, such as is 
observed in a normal state in the excretions, or as a pathological 
phenomenon in some of the liquids of the body.** {Encyclopidie 
Anatomique^ tome ix. p. 395.) 

Henl^ conceives spermatozoa to be possessed of an extraordinary 
amount of vitality, for he states that he has seen motion taking place 
in tails separated and lying apart from their bodies. I have often 
seen separated tails, but I never detected in them any appearance 
of motion. Wagner noticed (Elements of Special Physiology) "on 
one or two occasions, the caudal end of the body to be double, bifid, 
or forked, and once, too, the body appeared to be double, as in a 
bicephalous monster." This latter occurrence I haAre also seen, 
and I felt at the time inclined to refer it to that mode of propagation, 
known as gemmation^ so general among the polypes and infusoria. 
In the single instance in which I observed this phenomenon, the 
two bodies were connected together at the seat of the junction of 
the body and tail. Tbe younger, which was slightly the smaller. 
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was joined to the elder by a very short footstalk, and appeared to 
be ready to separate. To this circumstance, namely, generation 
by gemmation, as well as the fiict of finding separate tails, I am 
inclined to refer for an explanation of the presence of several bodies 
in the seminal fluid unfurnished with tails, but nevertheless en- 
dowed with the power of motion. Most of the species of infusoria 
have the remarkable power of propagation by gemmation, as well 
as by ova, and I have an impression that the same happens with 
regard to the spermatozoa. I am not, however, inclined to urge 
this idea very strongly, merely on the strength of a single observa- 
tion, though I consider it sufficiently worthy of attention, to justify 
further examination into the question. Donnd has given drawings 
in his CourB de MicroBcopie of spermatozoa taken from the dor- 
moase, from which it would appear that reproduction by gemmation 
does actually take place. 

There are other bodies met with in the seminal fluid — namely, 
the spermatophori. These arc supposed to be the source whence 
the spermatozoa are derived, and consist of compound cells of dif- 
ferent magnitude, containing within them a granular substance. 
Koelliker pursued the subject of the evolution of the spermatozoa 
through various gradations of the lower animals, extending his re- 
searches upwards to man. lie arrived at the conclusion that the 
spermatophori are the source whence the spermatozoa are evolved, 
and this evolution he has detected in the human species. 

Such an investigation, however, is surrounded with difficulties, 
and with no small amount of uncertainty. Wagner demonstrated 
the same evolution from the spermatophori of birds. By the aid 
of analogy, and on such authority, therefore, we must consider the 
evidence of this one mode of reproduction of the spermatozoa as de- 
termined, but there is no reason for supposing that reproduction 
by gemmation may not also occur. Indeed, where such constant 
change in accumulation and diminution is taking place in the quan- 
tity of the semen, and the spermatozoa are thus liable to destruc- 
tion, it is natural to infer that the means of their reproduction 
would be secured by every safeguard that nature could supply for 
that purpose. 

Besides the spermatic animalcules and spermatophori, there arc' 
also found in the fluid of the testicle, minute glistening atoms, 
which have been supposed to be the earlier stages of development 
of the spermatophori. 

From these observations we may conclude that much has already 
been accomplished towards a knowledge of the development and 
purposes of these remarkable animalcules. But there are still many 
points requiring more accurate elucidation, particularly the question 
of structure. Some physiologists of the present day doubt even the 
separate vitality of the spermatozoa. The improvements of the 
microscope, and the greater distribution of that instrument, with 
the necessarily increased facilities of manipulation, will however 
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tend by dvjgrees to put all doubt on the subject out of the question, 
and clear up all our present difficulties in respect of this interesting 
physiological inquiry. 



CHAPTER III. 

PATHOLOGY OF SPERMATORRHCEA. 

The term spermatorrhoea means simply an involuntary discharge 
of seminal fluid. The disease intended to be represented is more 
than this, since it is characterized by a series of consecutive symp- 
toms, more or less important, developed in the constitution of the 
sufferer, and of which an involuntary discharge of seminal fluid is 
only one, but at the same time the chief of these symptoms. It is 
seldom that the malady depends merely on the derangement of a 
single organ; the different portions of the genital apparatus parti- 
cipate in a general irritation, and constitute essentially the disease. 
In a state of health the genital organs have a combined dependence 
on each other, and when diseased, they are capable of exercising a 
separate influence in the aggravation of particular symptoms. An 
observation of the results of disease on separate parts of the genital 
system leads me to conclude that the structure and function of each 
organ may be affected independently of the rest. When a single 
organ alone is deranged, the disease presents the simplest form of 
spermatorrhoea. 

With a complication of independent actions, it is not surprising 
that symptoms which arise apparently from the same cause should 
assume opposite forms in certain cases. Many interesting and re- 
markable circumstances of this kind have occurred to me in prac- 
tice, and the necessity for determining their relative influence, and 
satisfactorily referring them to their proper origin, led me in the 
first place to contrive some mode of classification. With this in- 
tention, I constructed the following table, which has proved of es- 
sential service to me in enabling me to refer to their proper source 
many of the peculiar symptoms of spermatorrhoea. 

A primary division of the disease may be made into the two 
forms of Tonic and Atonic, under the designation of Spermator- 
rhea Sthenica, and Spermatorrhoea Asthenica. Following the 
arrangement of the table, it will be seen that the sthenic and asthe- 
nic condition of the same organ occasions in it different modifica- 
tions of the disease, in proportion as the symptoms that result are 
varied by the peculiar influence of structure and function. 

SPERMATORRHCEA STHENICA. 
[Spebmatorbhgba Entonica — Mason Good.] 

STmUCTDRX. FvxcnoK. • 

TKSTS8 . . . . OrcMti,. . . . i Excessive .ecretionjrelatiTedeaciency 

\ of spermatozoa. 
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MALES " I ^^^^^^ • • • BxcessWe secretion ; with inspissation. 

Prostate Glahd . ProstatUU. . . 1 Excessiye secretion ; increased amount 

I of salts. 

Ubithra . . . Urethritis . . . Excessive secretion of mncns. 

SPERMATORRHCEA ASTHENIC A. 

[Spebmatorrhosa Atonic a — Mason Good.] 
8TKUCTUM. nntcnox. 

T..T.. . . . . AtropH,. . . . j^TS™;t«or"'"*'°° '''""• 

^^^VL\^ ®*"'' \ IrTiiahiUty . . . Watery secretion. 

PmosTAT. Qlaxb . Chr<mic Irritation 5 '^'"f ^kuU."'*^""" "*^ ''^*' ' ''*^'"' 
Urbthra . . . Ulceration . . . Purulent discharge. 

It cannot be admitted as a necessary law of healthy individual 
existence, that the organs of generation should be brought into ex- 
ercise. The functions of the body may be carried on perfectly well 
without their employment. On the other hand, taking society as 
at present constituted, and considering the large amount of nourish- 
ment usually taken into the system, it must be allowed that the 
moderate use of the generative organs is perfectly consistent with 
the highest degree of health. By moderate use of this function, 
and by the healthful activity which accompanies its exercise, the 
general system is, to a certain extent, relieved and lightened, and 
the tone both of mind and body improved. The too frequently re- 
peated exercise of this function, on the other hand, is apt to occa- 
sion an unhealthy state of excitement of the organs, which is prone 
to terminate in disease. After a time the morbid excitement, as- 
suming by continuance a chronic character, takes on an action inde- 
pendent of its cause, progresses gradually, and occasions a constant 
secretion of seminal fluid. The exhaustion proceeding from so ab- 
normal and (onstant a drain upon the powers of the constitution, 
quickly undermines the most vigorous strength, and establishes a 
state of serious disease. 

The secretion of the seminal fluid, destined for the important 
purpose of preserving the species, demands for its perfection, if not 
the highest, at least a high standard of vital energy. Its excessive 
loss, for the same reason, occasions an immediate and destructive 
impression on the health. This symptom, therefore, as the most 
obvious, and apparently the most dangerous, will naturally attract 
the attention of the medical practitioner, and probably induce him to 
direct the entire of his efibrts to accomplish its removal. Lallemand 
based his system of classification on the character of the emissions, 
dividing them into nocturnal and diurnal, A careful consideration 
of the importance of the symptoms he has attached to each division, 
shows that the idea these terms convey does not clearly define his 
meaning. His arrangement resolves itself more into a question of 
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degree, among a certain set of symptoms, controlled by peculiar cir- 
cumstances, than of difference in the pathological conditions of the 
structure affected. 

Emission is nothing more than the effect of some previous condition 
of stimulus or excitement. The classification of the species of sper- 
matorrhoea, by the variations of this one symptom, even though that 
symptom be most important, must create uncertainty as to the part 
of the apparatus to vrhich the seat of the morbid action should bo 
assigned. Nocturnal emissions, arising from excessive activity of 
the organs, are looked upon as showing the first stage of the dis- 
ease. They are attended with all the evidences of the normal state, 
by erection, and by venereal ecstacy. They are to be attributed 
to the reaction on the brain of the local nervous excitability, oc- 
curring either during partial sleep, or in active conditions of the 
imagination. Diurnal emissions, on the contrary, are marked by 
an absence of venereal desire and ecstacy, by an absence of sper- 
matic fluid, and an equal absence of erection, and all sthenic condi- 
tion. 

A division has also been proposed, characterized by emissions 
occurring in the same individual both by day and night. This can- 
not, however, be received as a clearly separate state, but rather as 
combining the different stages of the two former conditions, or, per- 
haps, more correctly, the stage of diurnal emissions accompanied 
by occasional erection of the penis. But these terms, nocturnal 
and diurnal, evidently do not express the conditions of the affected 
parts with suflScient precision. The structural and functional dif- 
ferences are capable of more exact discrimination, and are suffi- 
ciently distinct to enable us to estimate the symptoms separately, 
as depending, for example, on affections of the testicles, vesiculoe 
seminales, prostate gland, or urethra. 

Before proceeding to the separate consideration of these latter 
forms of the disorder, it may however be well to remark, that the 
laws by which the spermatozoa are governed differ altogether from 
those affecting the structures or functions. The existence of these 
animalcules is independent of the functional power, independent 
even, as I have already pointed out, of the place of their produc- 
tion ; and they may be present or absent, for reasons quite irrespec- 
tive of the healthy condition and fertilizing quality of the semen. 
So long therefore as disease of the testicle produces no essential 
change in the quality of the secreted fluid which affords them nou- 
rishment, the spermatozoa will continue to be reproduced at about 
the same average rate. As, however, the quantity of the fluid may 
be largely increased by excessive action, without any material 
change in its character, so will it happen that the number of sper- 
matozoa in relation to the bulk of the secretion may be diminished. 

SPERM ATORRHCEA STHENICA TESTICUL^. 

Sthenic spermatorrhoea, arising from disease affecting the struc- 



PATHOLOOT OF SPBRMATORRHCBA. 851 

tare of tbe testicle, is attended with inflammatory symptoms more or 
less acute. The testicles are swollen and painful on pressure, a 
sense of weight extends along the spermatic chord, accompanied 
usually with pains in the loins, and with all those symptoms which 
constitute an ordinary attack of inflammation of the testicle, or or- 
chitis. It seldom happens, however, that orchitis, originating in 
this way, is attended with resolution of substance and purulent de- 
position, even although the early stages of the inflammatory action 
be attended by a considerable amount of severity. The function of 
the testi cle is greatly stimulated by the excitement, and the secre- 
tion of spermatic fluid is largely increased. The peculiar influence 
of this excitement is shown by erection of the penis and emissions, 
and I have observed that so long as spermatic fluid, possessing a 
fecundating power, is secreted by the testicles, its emission is con- 
stantly attended by erection. 

SPERMATORRHCEA ASTHENICA TESTICULiE. 

When the sthenic state has existed for some little time a material 
change takes place in the symptoms, with respect to structure and 
function. The activity that characterized the earlier stages of the 
disease gives place to a condition of atony, and loss both of sub- 
stance and power ensues. This is the spermatorrhoea asthenica. 
The orchitis is relieved, in proportion as the structural excitement 
ceases, but function is sacrificed at the same time. The testicles 
begin slowly to diminish in size as their structure is absorbed, and 
they become flaccid and shrivelled. The spermatic secretion as- 
sumes a watery character, gradually ceasing altogether, and the 
spermatozoa disappear. This condition of the function of the tes- 
ticle is quickly followed by complete impotence. Severe and dan- 
gerous effects to the constitution naturally accompany these changes. 
The brain and nervous system, on which the testicles depend for 
their activity, are continually being exhausted by efforts for the re- 
storation of the functional power of the latter, and the constitutional 
aymptoma assume characters of the highest degree of irritability. 

SPERMATORRHCEA STRENICA VESICULJK. 

The vesiculse seminales are differently constituted, in reference 
to their morbid phenomena, to the testicles. The results of exces- 
Btve action in them are the direct opposite to those produced by ir- 
ritation of the testicles. Tliey have no special function to perform 
dependent upon nervous influence for its completion. Tiuir secre- 
tion is only an important accessory to that of the testiclos. The 
injurious effects to the constitution, of diseases affecting them, are 
seldom first shown by impressions on the nervous system. Their 
irritable activity increases with the continuance of excitement, and 
instead of being relieved by the excited function, they acquire a 
permanence of morbid action, by which the constitution is seriously 
undermined. 
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The sthenic state of spermatorrhoea ia relation with the vesicalae 
seminales is attended with inflammatory action, as shown bj the ex- 
citement of those organs, though this inflammation does not rise to 
any high degree of intensity. I have designated this state by the 
term vesiculitiSj meaning thereby, an inflammatory condition of the 
structure of the vesiculse. It is attended by a sensation of dull pain 
or aching at the back of the bladder, becoming more painful as the 
latter organ is distended with urine. The effect of inflammation 
on the function of the vesiculae is an excessive increase in the quan- 
tity of their secretion, which escapes under almost every sudden 
contraction of the surrounding muscles. 

The coats of the vesiculse are thin and fibrous, and admit of an 
active exosmosis. Inflammation sometimes increases this exosmosis, 
and by that means the fluid portion of the secretion is more rapidly 
removed, the consequence being inspissation of their contents to a 
degree amounting occasionally to almost complete solidification. 
When this happens to any great extent, and the cellules of the vesi- 
culse become much distended, their structure is liable to undergo 
destructive absorption. 

A less degree of inflammation often occurs, by which the secre- 
tion, instead of preserving its pure transparent condition, assumes 
the appearance of pus. 

8PERMAT0RRH(EA A8THENICA VESIGULiB. 

After inflammation of the vesiculae has lasted for an uncertain 
time, the active symptoms gradually cease, leaving behind an atonic 
or asthenic condition. This condition is associated with irritability, 
in a greater or less degree, and the functional result is the produc- 
tion of a watery secretion, and a gradual diminution in the quan- 
tity of that secretion. Impotence may arise from this cause, with- 
out an actual deterioration of the fecundating fluid of the testicle, 
although it is rare for one of these diseased states to happen inde- 
pendently of the other. 

When the vesiculoe have become distended with secretion, either 
naturally or under excitement, their evacuation may be attained by 
the contraction of their coats, or by the mere physical effect of exces- 
sive distention, by pressure from repletion of the rectum, contraction 
of the levatores ani muscles, or compression of the viscera of the pel- 
vis, occasioned by the position of the body, as in sitting. These effects, 
it is evident, may take place independently of disease, and if rarely 
called into exercise, we should hardly look for serious effects from 
them alone. On the other hand, if the evacuation take place fre- 
quently, more or less serious effiects will result from its repetition, 
for we may be sure, whether the cause be morbid or otherwise, that 
so unnatural a mode of evacuation could not take place without the 
presence of a morbid cause. The simple emission of this fluid can 
have little or no efi*ect upon the constitution of the patient, but the 
debility and exhaustion which succeed are occasioned by the often re- 
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peated nervous excitations, or efforts which are rendered necessary 
for the restoration of the lost secretion. It is therefore very unwise 
to consider and to treat the mere injection as the actual disease. 

The nervous phenomena here referred to are not those which ac- 
company a state of healthy stimulus, but are the direct effect of 
that morbid state termed irritability. A continuance of this mor- 
bid condition would lay the foundation for the destruction of the 
organs themselves, and so much of the general system as might be 
brought by sympathy under the same morbid influence. The 
muscles in these cases become wasted, the quantity of blood dimi- 
nishes, it loses its red globules, and the digestive organs and their 
secretory glands undergo a gradual but total derangement. These 
conditions usually come on slowly, and without the demonstration 
of any very sudden symptoms. Should they continue long, the vital 
power will be exhausted, and the constiUition laid open to the in- 
vasion of still more acute and serious disorders. 

SPERMATORRHEA STHENIC A PROSTATA. 

The prostate gland is liable to numerous and complex changes, 
by which the symptoms affecting it, and depending peculiarly on 
spermatorrhoea, are very apt to be obscured. Like the other asso- 
ciated organs, however, it is subjected to sthenic and asthenic con- 
ditions; the first of which, exhibiting all the evidences of inQamma- 
tion, I have named prostatitis. The structural effects of the disease 
are the same as those accompanying excitement of the prostate 
gland, arising from other causes. In the active form of the disease 
abscess of the prostate is liable to take place, and the presence of 
that affection is evinced by a discharge of purulent mucus. The 
functional activity of the organ is much increased under the in- 
fluence of morbid irritation, and there is a copious production of 
mucus containing a superabundance of phosphatic salts. The quan- 
tity of these salts varies considerably under different circumstances, 
independently of alterations in the more fluid portions of the secre- 
tion ; and these variations generally indicate some peculiarity in 
the progress of the disease, while the immediate effect of extreme 
dilution of the prostatic mucus is that of rendering its neutralizing 
power insufficient for the preservation of the fecundating fluid against 
the destructive reagency of mucic and other acids present in the 
urethra. 

Concentration of the prostatic fluid may also take place to such 
an extent as to permit the formation of crystals of phosphate of lime, 
which give rise to much irritation, both in the gland itself, and to 
the mucous membrane of the urethra in its passage along that canal. 
To this circumstance, as it appears to me, some of the forms of blen- 
norrhoea may be referred ; such as that which consists in a discharge 
of thick greenish yellow mucus, and is independent of any impure 
origin. 
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SP£RMATORBH(EA ASTHENICA PROSTATA. 

In the asthenic morbid state of the prostate gland, the effect taking 
place is an irritability, which may be termed chronic, as distinguish- 
ing it from the active irritability accompanying the inflammatory 
condition of prostatitis. The gland loses its power of producing 
healthy mucus; the secretion becomes watery and diminished in 
quantity, and the salts remain behind in the ducts, and there ag- 
gregate and form calculous concretions. Chronic irritability most 
generally occasions enlargement of the gland, with the production 
of impediments to the free passage of urine. The symptoms indi- 
cative of disease of the prostate gland are commonly felt in the re- 
gion of the neck of the bladder, and the lower part of the rectum. 



SPERMATOBRHCEA UBETHRiB. 

The mucous membrane of the urethra must necessarily have a 
place in any system of classification of the common phenomena of 
spermatorrhoea. It may be, and undoubtedlv is, difficult to point 
out positive evidences of the presence of this disease in the urethral 
membrane, but we must not on that account be deterred from their 
investigation and consideration. There are two important and dis- 
tinctive states which constitute the foundation of a classification of 
the diseases of this part — namely, urethritis, and ulceration of the 
mucous membrane ; the former representing the sthenic, the latter 
the asthenic condition. Urethritis is attended with more or less 
generally a considerable discharge from the mucous membrane, and 
all the symptoms of acute inflammation. From the inflamed mem- 
brane irritation may be propagated throughout the whole of the 
generative apparatus, producing peculiar effects in each separate por- 
tion. 

Ulceration of the mucous membrane of the urethra indicates a 
condition of depressed nervous energy, in which most of the surrounds 
ing organs participate, to the destruction of their natural sensibi- 
lity. 

Having thus examined the diseased conditions of the different 
portions of the genital apparatus separately, I must remind the 
reader that such states of complete isolation rarely or never occur 
in practice. On the contrary, it constantly happens that the whole 
of the associated organs, without exception, are involved in one con- 
fused assemblage of symptoms, which will require much care to dis- 
entangle and distinguish with accuracy. The due reference of each 
symptom to its proper source, and a knowledge of the diseased alter- 
ations of each portion of the genital system, constitute in reality 
the pathology of spermatorrhoea. 
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CHAPTER IV. 



IMPOTBNCY. 



^ Thb subject of impotency has been partially discussed when con- 
sidering the condition of the testicles, under the head of asthenia of 
those organs in my table of classification. That reference was more 
particularly directed to functional incapacity, resulting from alter- 
ation of structure of the testicles, and consequent change in the con- 
stitution of the seminal fluid, such change being induced by sperma- 
torrhoea. 

Impotency, such as I am now about to direct attention to, has, 
however, an existence altogether independent of the above disease. 
It consists in an imperfect development of the generative power, or 
its partial or complete abnegation ; the former succeeding to a de- 
fective organization of the apparatus of generation, the latter to an 
Asthenic alteration in the condition of the same parts ; the result of 
the presence of these conditions being an incapability of propa- 
gating the species. This definition of the term gives a wide scope 
for the introduction of collateral causes, and points out many mi- 
nute circumstances capable of exciting the malady. 

The most remarkable character connected with this disease is, 
that the organs of generation are rendered unfit for the performance 
of their natural functions without the exhibition of an amount <^ 
diseased action equivalent to the incapacity which succeeds. This 
eharacter appears to be occasioned by certain imperfections and 
gradual alterations in structure of the parts themselves, by which 
the generative function becomes arrested. 

The fact which I have mentioned in a former portion of this work, 
of the independence of individual healthy existence of the function 
of generation, is exemplified in the perfect state of health which 
may coexist with an incapability of procreation. The active per- 
formance of this function demands that an amount of nervous in- 
fluence should always be in readiness for the purpose of properly 
developing its effects ; but this nervous influence may not be called 
into action. The expenditure of this influence, on the other hand, 
would occasion those inroads upon the constitution, which, in sper- 
matorrhoea, arise from the frequent repetition of the nervous phe- 
nomena. 

Imperfect organic development, as occasioning impotency, 
presents us with extreme conditions, though at the same time the 
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states of the disease are so definite, as almost always to enable ns 
to form an immediate and correct judgment as to the result. Thus, 
when the defective organization is the consequence of amputation, 
or serious injury to the penis, of non-evolution of the testes,or of 
defect in any other of the generative organs, the nature of the case 
itself forbids every chance of success. Other impediments admit 
of removal, such as phymosis, incurvation of the penis from short- 
ening of the frsenum, and partial occlusion of the orifice of the 
urethra. The knife or the caustic, under such circumstances, offers 
ready means of relief. 

, Asthenic impotency shows itself by a deficiency of power in 
the generative act, and assumes gradually a state of more or less 
complete incapacity for reproduction. This disease is brought on 
by several causes, one of the most influential of which is a natural 
diminution of power, resulting from inactivity of the generative func- 
tion. It results also from exhaustion of power, following excessive in- 
dulgence in a life of debauchery; and it may be the consequence of 
paralysis of the nerves of the generative organs. When impotency 
arises from causes of such powerful influence over the constitution, 
the treatment naturally offers considerable difficulties, but the case 
is far from being incurable. 

The same phenomena sometimes follow from blows on the loins, 
and from other means of concussion to the spinal chord. 

The principle of treatment in this affection is very obvious. The 
disease is attended with considerable loss of power, and once esta- 
blished, continues to exist for that reason ; to the restoration of this 
lost power, all means should be made subservient. General and 
local tonics, stimulants, and the cold bath, are the modes by which 
this end may be accomplished; and though they often require con- 
siderable time, they will eventually be successful when properly di- 
rected, and sufficiently persevered in. 

There is a set of symptoms, however, which may as effectually 
prevent the continuance of the species, and therefore cause impo- 
tency, as those I have named, even though the functional power may 
not be wanting. These symptoms depend remotely on circumstances 
principally affecting the nervous system, and admit of treatment 
usually with a fair hope of success. The immediate effects are oc- 
casioned by irregularities in the character of the actual emissions. 

The first of these diseases is the consequence of high nervous ex- 
citement, developing itself in the structural, instead of the functional, 
portion of the generative apparatus ; producing, in fact, a state of 
priapism. It naturally happens from this condition of the parts, 
that the nervous power, which ought to have been supplied for the 
stimulation of function is absorbed in the production of structural ex- 
citement, and the consequence is a deficiency in emission, and there- 
fore, impotency. The mode of relief in a case of this kind, is to 
reduce the tendency to excitement pervading the system through the 
constitution ; to regulate the diet; and relieve structural excitement, 
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bj directing its activity to another channel, through the means of 
increased muscular exertion. If, as sometimes happens, the ex- 
citement occurs from some abnormal local cause, it may then become 
necessary to apply local remedies for its relief. 

The venereal orgasm in persons of great nervous irritability is 
liable to cause such commotion throughout the system, and to stretch 
to so high a tension the excitement of the brain, as occasionally to 
induce an epileptic spasm. At the moment of such a seizure, the 
continuance of other excitations would cease, and with them na- 
turally the condition of excitement, on which the act of proper 
emission depends. Under such circumstances impotency follows as 
a matter of course. The frequent recurrence of epileptic attacks 
so caused, would place the life of a patient affected with them 
in jeopardy, and no doubt the opportunity for such recurrence 
should be avoided ; at the same time I am forced to admit that oc- 
casional indulgence in the practice is one of the readiest modes of 
subduing over-excited irritability of the nervous function. The 
treatment of this form of impotency consists in reducing the irrita- 
tion of the system by depletive measures, such as aperients, and a 
strict regimen. 

At the same time let it be borne in mind, that due judgment 
must be exercised to ascertain whether the excitement may not 
arise from an entirely opposite cause — namely, from debility of 
constitution, and an asthenic irritability of the generative organs 
inducing reaction in the brain. In such a state the plan of treat- 
ment will consist in supporting the constitution by tonic and stimu- 
lant medicines, and reducing excessive local action by sedatives. 

Two other circumstances, namely, that which arises from a too 
precipitate emission, and that which arises from the opposite con- 
dition of a too tardy one, may become causes of impotency; the 
former from the emission occurring before the female orgasm, the 
latter from its happening afterwards. The first of these states de- 
pends upon a large amount of irritable excitement, so great occa- 
sionally as to cause emission before the introduction of the penis 
into the vagina, the second from deficient excitement. From the 
latter circumstance it happens that no distinct emission does ac- 
tually take place, but that the seminal fluid gradually oozes away 
from the urethral orifice. The nature of these cases so clearly in- 
dicates the method which should be adopted in their treatment, 
that I shall be excused for not dwelling upon them. 

Another cause of impotency connected with imperfection in the 
accomplishment of emission, is a condition of the urethra, by which 
the seminal fluid is prevented from issuing from its orifice, and is 
made to pass backwards by a refluent action into the bladder, or 
in some cases probably is not permitted to enter the urethra at all, 
on account of the swelling of the ejaculatory and prostatic open- 
ings. This state may arise from congestion of the mucous mem- 
brane of the urethra, from irritability and spasm of the canal, or 
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from stricture. The treatment under these circumstances should 
be such as to remove the diseased conditions of the urethra, and 
with them, the effects of this form of impotency would also disappear. 
I have thought it expedient to make my remarks on this subject 
as concise as possible, and avoid repetition ; I have therefore merely 
taken a general view of the principles of treatment. Those which 
apply to spermatorrhoea, and are more fully detailed in the chapter 
on the treatment of that disease, will be found to be very generally 
suitable to the phenomena of impotency. 



CHAPTER V. 



CAUSES 07 SPSRMATORRHCBA. 



The knowledge of the precise cause of any given disease is of the 
first importance to a proper understanding of its treatment and 
cure. Where the phenomena presenting themselves are obscure, 
and difficult to trace to their proper source, as in the case of sper- 
matorrhoea, the careful investigation of them, and of their mutual 
relations, becomes an urgent necessity. Inferences drawn from 
external appearances are frequently the first and only guide to the 
cause of the disease. As often happens, also, the indications of 
spermatorrhoea can only be traced to their true head, through a set 
of symptoms, which, considered as independent diseases, would na- 
turally be referred to a very different origin, and lead away the 
mind from the supposition that disarrangement of the genital sys- 
tem was indeed their primary origin. Increased difficulty also 
arises from the moral delicacy of the subject, and from the disin- 
clination that most patients si^ering from this distressing malady 
have to the investigation of a state of suffering, which, in their mor- 
bid fancy, is associated with degradation. 

The diseases which it thus becomes necessary to look upon some- 
times in the light of causes of spermatorrhoea occasionally assume 
the characters of cerebral and nervous affections, of derangements 
in the circulating and digestive systems, of congestions of various 
organs, and excessive general and local debility. These constitu- 
tional causes of the disease are numerous, and require judgment in 
their diagnosis, from the difficulty of determining the relative pro- 
portion of the symptoms assignable to a simple disarrangement of 
the function of any particular organ, and that due to primary dis- 
ease of the structure of the part. 

The brain and nervous system are of all the organs of the body 
the most susceptible of serious morbid changes originating in this 
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diaease; and upon them the first impression of distorbanoe b most 
readily shown. The least dangerous but at the same time the most 
persistent of these morbid conditions, is simple excitement of the 
brain, deyeloped by the most ordinary external circnmstances, and 
by the commonest occurrences of daily life. Excitement of this 
kind increases in importance, in proportion as the mind is subjected 
for a longer or shorter period to its influence. And although this 
state must be considered more as a perversion of healthy action 
than one of actual disease, still it is better to endeavour to effect 
its removal while in a recent stage, than to allow it to acquire a 
firmer hold on the system. The symptoms now referred to depend 
on congestion, which, if permitted to continue, will eventually in- 
crease to a degree of extreme intensity, and assume all the characters 
of threatened apoplexy. At other times the irregular distribution 
of irritability will occasion serious inflammatory attacks, followed by 
such an amount of exhaustion that the patient often sinks beneau 
their violence ; and unless the symptoms be arrested before they 
reach this degree of activity they are apt to proceed on to struc- 
tural disorganization, and then admit of very feeble prospects of 
relief. 

The progress of these psychological conditions may therefore be 
arranged into three stages: the first, and simplest, may be con- 
sidered as merely a special tendency of the mind to erotic imagi- 
nation while sleeping or waking, influencing directly the generative 
system, the state of the brain being healthy ; the second embraces 
the effects of congestion and inflammation, the brain being diseased; 
while the third exhibits a state of paralysis, occasioned by structural 
decay. Constitutional effects, therefore, in relation with the brain, 
may arise from any circumstance sufficiently powerful to excite 
that organ into undue action ; from unchaste ideas created by the 
perusal of licentious books ; from exciting passions ; from close appli- 
cation to study; from long continued attention to business. These 
conditions affect the brain directly, and bear a sort of self-evidence 
of their capability to produce diseased action in the genital system. 
But there are other and more indirect sources whence the same ef- 
fect is likely to arise, such as violent and excessive exercise, acci- 
dental violence, or exposure to extremes of heat and cold. The 
disease may in short be occasioned by any thing that overstrains 
the mind, or by which the bodily powers are weakened. 

Such states of excitement can exist for a very short time indeed 
without involving in a greater or less degree the other systems of 
the body that depend for their performance on nervous activity. 
One of the first among these to participate in the disorder is that 
of digestion, and it soon becomes necessary to contend against the 
long train of symptoms which accompany disorder of the assimi- 
lating functions. When disarrangement of the circulation, such 
as is present with an apoplectic tendency, is added to these symp- 
toms, it may easily be conceived that the difficulty of diagnosis is 
indeed seriously complicated. 
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Congenital debility is sometimes, though by no means frequently, 
a cause of asthenic spermatorrhoea. When such is the case, the 
malady is not very amenable to treatment, but it occasionally hap- 
pens that a careful and judicious management is of essential bene- 
fit, if not in entirely removing the symptoms, at least in modifying 
them to a great extent, and thus improving the condition of the 
patient. Even those that are apparently the worst cases, sometimes 
yield sufficiently to awaken hope and confidence in favour of the 
steady pursuance of a proper course of treatment. 

The most frequent local causes of spermatorrhoea are to be found 
in the urethra. Inflammation seated in its mucous membrane, 
thence communicated to the prostate gland, and giving more or less 
evidence of its presence, usually precedes the same condition in the 
vesiculse seminales and testes. Inflammatory attacks of this kind 
are by no means unfrequent, and arise from various causes, among 
which exposure to cold is not uncommon. In that state the mem- 
brane frequently takes on a disposition to active secretion, attended 
with inflammation, showing itself in the form of urethral catarrh, 
in the way that cold generally affects the mucous membrane ; and 
the inflammatory action spreads more or less rapidly to the other 
contiguous structures. This condition is very different from the 
urethritis and mucous discharge, which arise as a consequence of 
primary irritation of the seminal organs, occasioned by structural 
disease, and independent of functional disorder. 

The remote causes of spermatorrhoea sometimes take their rise 
in irritation of the kidneys and bladder. The spread of inflamma- 
tion from the urinary organs is direct, by virtue of the continuity 
of the mucous membrane, extending along the surfaces of the semi- 
nal secreting organs. The severity of the attack will be usually 
found less in degree, and more easily treated, in proportion to the 
remoteness of the local exciting cause. 

Next to inflammation of the kidneys and bladder, and proceeding 
from actual structural disease, as a cause of spermatorrhoea, must 
be arranged irritations excited in these organs, as well as in the 
urethra, by the abuse of spirituous liquors, the ingestion of certain 
articles of diet and particular medicines. Strong infusions of tea 
and coffee, the local action of cantharides, nitrate of potass, and 
camphor, naturally occur to the mind in considering a list of articles 
likely to produce excitement of the genital organs, by their local as 
well as by their constitutional influence on the system. 

Venereal excesses are a fertile and common source of seminal 
disease, but not exactly proportionate to the amount of their indul- 
gence. It constantly happens that an excess which in some persons 
would occasion only temporary derangement, would in others be 
sufficient to establish a permanent and exhausting discharge. Much 
depends upon the natural excitability of the constitution, and much 
also upon the predominant tendency to local irritations. If, com- 
bined with such a constitutional susceptibility, an attack of go- 
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norrhoea should occnr, symptoms of seminal disease more or less 
complete, seldom fail to be produced. A subsidence of the active 
symptoms of the disease may and usually does follow upon the dis- 
appearance of the gonorrhoea, but this subsidence must not be mis- 
taken for a proof of the complete restoration of the genital apparatus 
to a state of health. The seminal disease requires only a certain 
amount of irritation to recall it into a condition of activity. Some- 
times, however, the apparent subsidence really indicates that the 
disease is assuming gradually the passive or asthenic stage; in other 
words, is passing into a state of rebellious inveteracy. 

A condition of the urethra occasioning stricture of the canal may 
become an exciting cause of spermatorrhoea, and when the local in- 
flammation attending it diminishes to the state usually understood 
by the term atonic, the abrasion or ulceration which succeeds, then 
continues to keep up the disease. 

The prostate gland is also an occasional cause of spermatorrhoea, 
either from inflammation primarily arising in the texture of the 
gland itself, or from diseased action induced in it by irritation of 
the urethra. It is probably not often a primary source of the dis- 
ease, for reasons incident to its situation and function. When it 
does become so, the effects produced on the gland are marked by 
great permanence, and long after irritation of all the surrounding 
organs has apparently ceased, the prostate seems to contain within 
itself the elements for a recommencement of the spermatorrhoea. 

A varicose state of the veins of the prostate is also conducive to 
sustained irritation in the gland. 

The rectum is subject to several diseases, both of a mechanical 
and structural nature, and its proximity to the vesiculse seminales 
naturally influences in a considerable degree the irritations which 
affect those organs. The close vicinity of the intestine renders its 
ordinary distention, and the contractions of the levatores ani mus- 
cles, active in the production and continuance of the vesicular form 
of spermatorrhoea, especially when the vesiculse are more than 
usually susceptible of irritation. This susceptibility excites the 
function of secretion, and the pressure or muscular contractions 
then cause an ejection from the urethra of a quantity of transparent 
glairy mucus, immediately or soon after the passage of the faeces. 
The occurrence of this circumstance leads the patient to an attentive 
examination of his state, and he discovers probably that it is almost 
constant on going to stool. To the medical practitioner this occur- 
rence will be the evidence of an undue excitement already com- 
menced in the vesiculse, which, without proper treatment, must end 
in a permanently diseased action. If the vesiculse be examined by 
the aid of the finger at this time, they will be found unusually tense, 
and distended with secretion, and this condition is accompanied 
with a sensation of dull, heavy aching pain. I have observed that 
the fluid which is then emitted is generally thin and transparent. 
It differs materially in its characters from urinb, for which it is liable 
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to be mistaken, especially as there is frequently a spasmodic ex- 
pulsion of the last few drops of urine from the bladder, immediately 
after the passage of the faeces. At the commencement of the dis- 
ease, the fluid excreted during these muscular contractions contains 
no spermatozoa, but after a time, when the testicles participate in 
the excitement, the animalcules become numerous, and the evidence 
of spermatorrhoea for that reason more distinct. When such effects 
arise from simple mechanical disease of the rectum, they are gene- 
rally temporary and removeable, but occasionally sufficiently dis- 
tressing and weakening to require careful and prolonged treatment 
for preventing a relapse. 

Among the simplest mechanical inducements of irritation are 
collections of fsscal matter in the rectum and ascarides. These, 
however, present no great difficulty in their management. A vari- 
cose state of the hemorrhoidal veins, by causing distention of the 
structures around the rectum, may also have a large share in pro- 
moting the conditions likely to occasion irritability of the vesiculse, 
and therefore must be looked upon as a cause of spermatorrhoea. 

Diarrhoea, acute and chronic, and dysentery, may also induce 
excitement of the vesiculae. When the more important diseases of 
the rectum become the excitants of spermatorrhoea, the treatment 
is rendered particularly tedious and complicated, and the disease 
will depend for its relief upon the progress of the exciting cause. 
Those structural diseases of the rectum which may be admitted into 
the list of causes of this disease are tumours, stricture, and scirrhus; 
and it will be understood at once that causes so persistent offer 
almost insurmountable difficulties to successful treatment. Happily 
these serious maladies, as causes of spermatorrhoea, are the exception 
and not the rule. 

The position of the testicles renders them liable to accidental 
violence, and they are apt, in consequence, to take on sometimes an 
inflammatory action. Orchitis, or inflammation of the testicle, 
arising from a blow, from sympathetic action, or from any other 
cause, readily communicates its excitement to the neighbouring 
parts, and by the lining membrane of the vas deferens, directly to 
the vesiculde seminales. Should the inflammation assume a chronic 
character and continue for any length of time, there is danger of 
its exciting the structures permanently, and thus establishing sper- 
matorrhoea. 

In enumerating the list of causes of spermatorrhoea, structural 
irritation of the vesiculse seminales must not be omitted, but a purely 
independent structural excitement is probably not often fixed in 
them. When such is the case, it arises in very few instances from 
actual organic change. Functional excitement, on the contrary, 
occurs more frequently, and depends upon the general irritable con- 
dition of the nervous system. It seldom demands much attention, 
and will most probably cease entirely as the balance of nervous 
energy becomes restored. 
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There is another point of view, howeyer, from which the veBiculse 
seminales most be regarded in relation with spermatorrhoea, for 
thoogh not frequently subject to become the origin, they are un- 
doubtedly the centre around which all the diseased actions of the 
generatiTe system are apt to congregate. Their structure and func- 
tions are such as to render them not easily liable to disturbance ; 
but for the same reason, when really excited into morbid action and 
disarranged, it is very difficult to bring about a cessation of that 
disturbance. When once sufficient irritation is established to oc- 
easion spermatorrhoea, then the disease progresses independently of 
the first exciting cause, kept up, indeed, by the participation of 
the neighbouring organs in the irritation. For this reason it is that 
ipermatorrhoea hardly ever admits of spontaneous recovery, when it 
has been allowed to obtain and secure a firm hold upon the vesiculse 
seminales. 

One of the most serious of all the causes of spermatorrhoea, and 
one which includes in its terrible embrace both the physical power 
of the constitution and the moral condition of the mind, is self-abuse. 
This habit is usually contracted at an early age, most frequently 
at school, and at a time when the moral power is insufficient to op- 
pose the contagion of bad example, or the force of violent and pre- 
cocious animal passions. Indulgence of this habit under these cir- 
oumstances ought not, in my opinion, to be classed in the list of 
moral crimes, as too frequently happens, but rather in that of dis- 
ease. The principal difficulty in the management and cure of' this 
fatal propensity is the incapability of making the patient, at an 
early age, fully understand the injurious influence upon the con- 
stitution or its after effects. It is not an easy matter to convince 
him that he is pursuing a course that demands the very strictest 
attention* and counteraction to save him from the most evil conse- 
quences to his health. To him the necessity for a strict resistance 
18 quite incomprehensible ; he is practising, as he believes, a simple 
sensual gratifieation merely, and if at any time it occurs to his mind, 
that he is doing something which is wrong, the impression unfor- 
tunately is so slight as scarcely to occasion him a moment's uneasi- 
ness. He relies, perhaps, on his capability of giving up the habit 
at a later age, before it becomes injurious to his health. In this 
idea, however, he will find himself sadly mistaken. When the mind 
has become morbidly directed to this subject, it is continually and 
irresistibly seeking the means of reproducing its pleasurable sensa- 
tions. There is no departure from the idea, every moment unoc- 
tepied in bodily exertion is devoted to erotic fancies, and even sleep 
is not exempt from the mental fascination. As the disease increases 
in intensity, the mind wearies of any direction but the one, and how- 
ever much it may be distracted for a short time, wanders back un- 
eonsciously to its morbid train of thought. The expenditure of 
nervous energy thus carried on, rapidly wastes and enervates the 
body, independently of the destruction of the function which sub- 
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sequentlj follows. It is not long under these circamstanoes before 
permanent irritability becomes established, and the patient sinks 
exhausted by all the fearful symptoms that accompany this terrible 
condition of disease. 

Huf eland, in his ''Art of Prolonging Life," has so well and so 
aptly described the effects of this habit, as influencing the duration 
of life, and his description so perfectly agrees with my own obser- 
vations, that I have considered it would add to the completeness of 
my work to introduce his remarks on the subject in this place. 

'' Of all the means of hastening death, with which I am acquaint- 
ed, there are none so highly destructive, and in which every baneful 
property is so much united, as in these. None comprehend so per- 
fectly all the four requisites for that purpose, which I have already < 
laid down ; and indeed these melancholy excesses may be considered 
as the most highly concentrated process for shortening vital duration. 
This I shall immediately prove. 

''The first mean of shortening life was, lessening the vital power 
itself. But what can more lessen the sum of the vital power within 
us than wasting those juices which contain it in the most concen- 
trated form, as well as the first vital spark for a new being, and the 
most powerful balsam for our own blood? 

''The second manner of shortening life consists in lessening the 
necessary solidity and elasticity of the vessels and organs. But it 
is well known that nothing tends so much to relax, to soften, and to 
corrupt, as this dissipation. 

"The third manner, or more rapid consumption, can be promoted 
by nothing so much as by a circumstance, which, as appears from 
the example of all nature, is the highest degree of vital activity ; and 
which, as before shown, is in many beings the conclusion of their 
whole life. * -^ 

"Lastly, proper restoration is thereby prevented in an uncommon 
degree, because that rest and that equilibrium necessary for re- 
pairing what has been lost are impeded, and the organs deprived of 
the power requisite for the same purpose ; but, in particular, because 
these debaucheries have a peculiar weakening effect on the stomach 
and the lungs, and thereby specifically desiccate the grand source 
of our restoration. 

"To this may be added the danger of imbibing, amid such irre- 
gularities, that most dreadful of poisons, the venereal, against which 
no one is secure who has illicit intercourse with the fair sex — a 
poison which may not only shorten life, but render it also painful, 
miserable, and loathsome, and of which I shall speak at more length 
when I come to treat on Poisons. 

"I must here mention also several other concomitant circum- 
stances which are connected with this dissipation, and among these, 
in particular, that of the mental faculties being weakened. It ap- 
pears that between both these organs, that of the soul (the brain,) 
and those of generation, as well as between the two functions, that 
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of thinking and that of generating, the one spiritual, and the other 
phyBical creation, there is a very intimate connexion ; and that they 
both require the noblest and most refined part of the vital power. 
We find, therefore, that they both act alternately on each other, 
and have a mutual and contrary effect. The more we strain the 
mental faculties, the less vigorous will be our power of generation ; 
the more we stimulate the generative power and waste its juices, 
the more does the soul lose its faculty of thought, its energy, its 
acuteness, and its memory. Nothing in the world can so much and 
so irretrievably ruin the brightest mental talents as excess of this 
kind. 

*^It may, perhaps, be here asked, what is meant by excels in 
physical love? My answer is, when either sex indulges that pas- 
sion too early, before the body is completely formed — females be- 
fore the age of eighteen, and males before that of twenty; when 
this enjoyment is too often and too violently repeated, which may 
be known by the following consequences: — lassitude, dejection, and 
loss of appetite; when one, by a frequent change of object and cir- 
cumstances, or by the artificial stimulus of spiceries, heating liquors, 
and the like, excites new desires and the relaxed powers, or makes 
that exertion during the time of digestion; and, to include the 
whole in a few words,, when one enjoys physical love without mar- 
riage; for it is only under the matrimonial tie, which excludes the 
stimulus of variety, and directs the physical propensity to a higher 
moral object, that this passion can be physically refined, that is to 
say, be rendered salutary and useful. 

^* Every thing that has been here said is applicable, in an emi- 
nent degree, to onanism also; for that forced and unnatural vice in- 
creases, in an extraordinary manner, the straining of the organs, 
and the weakening connected with it; and this is a new proof of 
the principle I before laid down, that nature avenges nothing so 
dreadfully as transgressions against herself. When transgressions 

Erove mortal, they are always crimes against nature. It is, indeed, 
ighly worthy of remark, that a dissipation which seems to be so 
perfectly alike in all its parts should, however, be so difi'erent in 
Its consequences, according as it is confined to a natural or unna- 
tural method; and as I am acquainted with judicious men who can- 
not be fully convinced of this difierence, I shall embrace the pre- 
sent opportunity of showing how onanism, in either sex, does infi- 
nitely more mischief than natural enjoyment. Horrid is the im- 
pression stamped by nature on such an ofiender! He is like a 
faded rose, a tree blasted in its bloom, a wandering skeleton. All 
his fire and spirit are deadened by this detestable vice; and nothing 
remains but debility, languor, livid paleness, a withered body, and 
a degraded soul. The eyes lose their lustre and strength; the 
pupils seem sunk ; the features are distorted and lengthened ; the 
rosy complexion of youth vanishes, and the visage appears of a 
pale-white leaden colour. The whole body becomes affected, and 
sensible of the slightest impression; the muscular power is lost; 
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sleep brings with it no refreshment ; every movement is attended 
with torture ; the legs can no longer support the body ; the hands 
tremble ; aching pains arise in all the limbs ; the faculty of thought 
is deranged, and cheerfulness is banished. The unhappy sufferer 
8peak3 little, and as if it were only by force ; and all his former 
liveliness of mind is depressed. A youth endowed by nature with 
genius and talents becomes dull, or totally stupid; the mind loses 
all taste for virtuous and exalted ideas ; and the imagination is 
altogether corrupted. The slightest circumstance respecting a 
female is capable of exciting in him desire, shame, horror, and re- 
pentance ; and despair of his evils being cured renders his misery 
complete. The whole life of such a man is a continued succession 
of secret reproach ; painful sensations, arising from the conscious* 
ness of having brought upon himself internal weakness ; irresolution 
and disgust of life ; and it need excite no surprise that such an 
unhappy wretch should at length become a self-murderer; for no 
man is so much eiy>08ed to suicide as the onanist. The wasting of 
that which gives life, excites disgust of life in the highest degree, 
and that singular kind of self-murder par depit which is so peculiar 
to the present age. Besides, the powers of digestion are destroyed; 
the patient is tormented with flatulencies, and the cramp in the 
stomach ; the blood becomes corrupted ; the breast is choked up 
with phlegm ; and eruptions and ulcers in the skin, a desiccation 
and wasting of the whole frame, epilepsy, asthma, slow fever, de- 
bility, and premature death, are at length the consequences. 

^^ There is another species of this vice which may be called moral 
onanism: it is possible without bodily pollution; but it exhausts in 
a dreadful manner also. I here allude to heating and filling the 
imagination with obscene and lascivious ideas, and a vicious and 
habitual propensity to indulge in such thoughts. This evil may, at 
length, become a real disease of the mind : the imagination is then 
totally corrupted, and governs the whole soul ; nothing is interest- 
ing to men subject to it, but what relates to lewdness; the slightest 
impression of that kind excites in them a general fervor and irri- 
tation ; their whole existence is a continual fever, whidi weakens 
the more, as it always stimulates without gratification. This state 
may be found, above all, among voluptuaries who have abandoned 
sensual enjoyment, but who endeavour, by such mental indulgence, 
to make themselves amends, without reflecting that in its conse- 
quences it is almost equally destructive;' also in religious celibacy, 
where mental onanism can assume the mask of fervid devotion, and 
conceal itself under the appearance of divine rapture and ecstacy ; 
and, lastly, among idle persons of the other sex, who, by novels 
and the like means, have corrupted their imaginations, and excited 
in them a propensity which is not unfrequently honoured with the 
modish name of sensibility ; and who, under a stiff and severe out- 
side, indulge often in the lewdest and most dissolute ideas. 

'^ This may suffice on the melancholy consequences of such de- 
baucheries, which tend not only to shorten but to embitter life." 
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CHAPTER VI. 



SYMPTOMS OF SPBBMATORRH(EA. 



The symptoms which accompany spermatorrhoea are numerous, 
and present appearances varying with the nature of the structures 
involved. These variable symptoms demand our careful considera- 
tion and accurate judgment, for it is precisely in the states of irri- 
table action, caused by excessive or defective tonicity, that forms 
of disease of a different nature simulate each other. Without an 
exact knowledge of the exciting cause it is quite possible to mis* 
take them, and to do a serious injury to the patient by mistaking 
them, and adopting consequently a wrong mode of treatment. 

A patient afflicted with spermatorrhoea, which has endured for 
some time, presents a melancholy and dejected appearance; he feels 
a constant desire for change, as the mere result of restlessness, and 
he exhibits a strong disinclination for exertion of every kind. The 
idea of entering into and taking part in the intercourse of society is 
in every way hateful to him. Seclusion, that he may dwell upon 
his morbid fancies, is the one object of his care ; but this only serves 
to create dissatisfaction and remorse. He is incapable of applying 
his mind either to business or pleasure, and experiences a constant 
and indefinable dread of something about to happen. Even in the 
very commonest affairs of life he loses self-confidence. His temper 
becomes irritable ; he has not unfrcquently paroxysms of the most 
ungovernable rage, occasionally without a shadow of reason. Con- 
tradiction of his opinions, or a doubt of their irrefragibility, causes 
him sudden attacks of angry violence. He suffers much from fa- 
tigue and lassitude, aching in the loins, and general muscular de- 
bility, especially of the lower limbs. The surface loses its healthy 
colour, the skin assumes a muddy appearance, the eyes become 
dull and sunken, and surrounded by a dark halo; his digestion soon 
gets thoroughly out of order, the appetite assuming a remarkable 
degree of capriciousncss, selecting the most crude and indigestible 
arUcles of diet, and rejecting the most simple and delicate food. 

It is requisite to consider the symptoms of spermatorrhoea both 
as to their constitutional or functional and their local effects on the 
system. While a sthenic condition of the disease prevails, and is 
attended with nocturnal emissions, if those emissions arise simply 
from a plethoric condition of the seminal tubes they occasion at 
first no ill effects to the patient. When, however, the state of ex- 
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citement disappears, that of atony sncceeds, and the disease then 
gradually unfolds itself, altering in the first instance the functional 
characters of the separate organs of the generative system, and 
then extending its mischievous and dangerous influence more gene- 
rally through the constitution. 

When a function so important as that of generation becomes ex- 
cited into extreme and uncontrollable activity, it will not be matter 
of surprise that the vital power should be drawn away from the 
other equally necessary but less independent systems. The evil 
consequences to the latter soon become manifest, and great organic 
and constitutional disturbance follows. 

The function which suffers soonest from the drain on the system 
is that of the brain and nerves, but it is not long before the heart 
and stomach sympathize in the derangement, and evince their par- 
ticipation by several serious and alarming symptoms. 

The affections of the brain which make their appearance, and re- 
sult from the disturbance that has been set np in that organ are 
indicated by giddiness and headache, the latter being principally 
referrible to the cerebellar region. The power of commanding 
and controlling the ideas is lost, and much difficulty is experienced 
in recalling the most familiar subjects of memory. There is also 
considerable wakefulness, which terminates in general and extreme 
physical exhaustion. 

If there be hereditary tendency to mental derangement, it fre- 
quently happens that the cerebral excitement occasioned by sper- 
matorrhoea is sufficient to cause its development. Even where there 
is no such tendency, the overwhelming influence of long continued 
cerebral excitement, combined with the disarrangement of the di- 
gestive and secerning systems, is apt to induce hypochondriasis or 
some form of monomania. 

In conjunction with these indications of nervous irritability the 
heart participates more or less quickly, furnishing unmistakeable 
signs of sympathetic irritation by frequent and long continued pal- 
pitations. The circulation undergoes various changes, giving, in 
the early conditions of the disease, evidences of congestion; in the 
advanced stages showing the effects of exhausting influences, as 
fainting and general anaemia. When the plethoric states predomi- 
nate, the symptoms occasionally present a very severe character, 
and assume so completely the appearance of apoplexy as to cause 
anxiety for the life of the patient. Irritability of nervous power, 
rather than fulness of blood, must however be referred to as occa- 
sioning these results. The diagnosis, therefore, naturally offers 
many difficulties, not merely on account of the peculiarities of the 
disease itself, but also from the fact of the symptoms leading away 
to all appearance from their actual cause. 

Under circumstances of such constitutional disarrangement, it 
cannot be supposed that digestion will be properly performed. 
The digestive power becomes too feeble to assimilate sufficient nou- 



8TMPT0M8 OT SPERMATOBBHCBA. 869 

rishment to preserve the strength and bulk of the body, ajid a gra- 
dual and progressive emaciation sets in. The epigastrium becomes 
tender to the touch, and this symptom is accompanied with flatu- 
lence, distention, and spasmodic pains; and all the complicated 
phenomena of dyspepsia are very soon established. There is a 
tendency besides to local congestion of the viscera of the abdomen, 
and the action of the bowels is apt to become irregular, at one time 
being obstinately constipated, at another thrown into a state of ex- 
citement by a debilitatiug diarrhoea. 

The local symptoms of spermatorrhoea present many apparent 
anomalies having reference to the structural and functional pecu- 
liarities of the several portions of the apparatus which happen to 
be affected. Neither must the effect of temperament be omitted ; 
for some of the more important symptoms of this disease depend 
probably as much upon the temperament of the individual, as upon 
any other cause for their continuance. These symptoms also are 
modified in their forms by the sthenic or asthenic condition of the 
organs affected. One of the earliest symptoms of the complaint is 
frequent erection with nocturnal emissions. This state so nearly 
approaches to simple plethora, such as may exist in a healthy con- 
dition of the organs, as scarcely to attract attention, except in so 
far as by its constant repetition it leads on to the more decidedly 
morbid stages. 

Voluptuous ideas are constantly recurring in this excited condi- 
tion of the organs, which no watchfulness or effort of the mind is 
capable of banishing entirely, and emissions as constantly follow 
after every such cerebral excitement, albeit slight in degree. When 
this condition has become permanent, the patient is alarmed at 
finding that his capabilities are inferior to his desires ; in fact that 
there is an unaccountable debility of the genital organs at the 
moment when he might have imagined his power to be greatest. 
This frequently is the symptom which first arouses in his mind the 
idea that there must be some serious change taking place in his 
constitution. 

Along with symptoms of this kind there occurs one which I have 
remarked to be very distinctive of vesicular and prostatic jjrritation, 
and one which will be found present in almost every patient in 
whom sthenic spermatorrhoea exists. It is that during coitus there 
occurs a sensation of burning and smarting, as the semen' escapes 
into the urethra. This sensation, though a marked symptom of the 
disease, is nevertheless favourable, when considered in relation to 
treatment, as it is rarely experienced when the asthenic state has 
become confirmed. It probably arises from an inflamed and sensi- 
tive condition of that portion of the urethra situated around the 
, openings of the ducts, and its intensity is usually an evidence of 
the actual amount of inflammation in the diseased organs. 

After a continuance of the disease for some time, the emissions 
not only increase in number during the night, but begin to make 
24 
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their appearance also in the day, giving rise to the diurnal emis- 
sions of Lallemand. The patient experiences a sensation of weight 
and fulness in the rectum, with a tendency to bearing down at the 
anus. There is a good deal of muscular contraction on the passage 
of faeces; and during or immediately after these contractions, there 
will be observed an occasional involuntary escape of seminal secre- 
tion. This state of excitement gradually increases, until the pa- 
tient rarely goes to stool without suffering a more or less abundant 
emission, and as the disease progresses, the excitement of riding 
or walking is alone suflScient to bring on the same occurrence. As 
the disease advances further the erections cease; though there still 
exists an irritable condition of the vesiculae seminales, with atony 
of the ejaculatory and prostatic ducts. The consequence of this 
atony is, that from the patent orifices of the ejaculatory ducts the 
secretion of the seminal organs is constantly oozing. This loss 
acts with fearful effect upon the constitution, the mental and bodily 
powers diminish rapidly, and the most alarming exhaustion becomes 
established. 

The list of local symptoms that attend on a confirmed case of 
spermatorrhoea can hardly be complete without including within it 
certain disarrangements that take place in the kidneys and bladder, 
but which, though attendant upon the disease, may not perhaps bo 
considered as exclusively resulting from it. These ill effects do 
however occur suflBciently often' to render it necessary to include 
them in the description of its symptoms. They consist of a general 
excitement of the kidneys, causing them to pour out a considerable 
quantity of thick, muddy, unhealthy urine; and an irritability of 
the bladder, inducing a frequent desire to micturate, accompanied 
with heat and pain in the urethra. The frequent desire to pass 
the urine becomes exceedingly troublesome, after the symptoms 
have endured for a short time, especially during the night. Pa- 
tients are accustomed to refer these attacks to exposure to cold. 

In a well marked case of spermatorrhoea, the urine submitted to 
examination presented the following characters: — Reaction neutral, 
appearance thick and muddy, specific gravity 1.23.+ Having been V / 
allowed fo stand for some time, a considerable flocculent mucous 
deposit subsided to the bottom, carrying with it granular urate of 
ammonia, with some crystals of uric acid. A film, which spread 
over the surface of the fluid, contained stellse of the urate of am- 
monia, with some dispersed crystals of triple phosphate, or ammo- 
nio-phosphate of lime. The colour of the urine, after deposition of 
the sediment, was light brown. On the addition of nitric acid and 
subsequent evaporation, a large quantity of nitrate of urea was ob- 
tained. In other cases of spermatorrhoea in which I have made an 
analysis of the urine, the contained salts consisted entirely of phos- 
phates. The urine in most of these cases had a disagreeable odour, 
and became rapidly putrid. 

Symptoms such as these I have enumerated, are seldom met with 
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in practice separately, and it is not often that we have to contend 
with them in any large proportion. When, however, they do come 
before us in large number, we must do our best to trace them to their 
source, and determine, if possible, the causa causarum^ for our 
guidance to the attainment of cure. On a correct diagnosis our 
success in treatment must necessarily rest. 



CHAPTER Vir. 

TREATMENT OF SPERMATORRHCEA. 

The treatment of spermatorrhoea is deserving of our most careful 
attention, and is in reality the sole object to be accomplished by a 
study of the phenomena of the disease. The scheme of classification 
proposed in the third chapter of this Essay suflSciently exposes the 
error of attempting to treat the disease with specifics, since it would 
be more than absurd to attempt the removal of symptoms arising 
from causes so diverse, by one uniform mode of treatment, however 
great its excellencies. 

The observation of Lallemand, that "the discovery of the sus- 
taining cause of spermatorrhoea is of more importance than the pri- 
mary one with respect to treatment," deserves consideration in one 
point of view, namely, in that which seeks to accomplish the purpose 
of curing the disease, without ascertaining the principles by which 
the cure is to be effected. The idea will, of course, bear greater 
proportionate weight with those who consider spermatorrhoea as con- 
sisting always of a more or less violent affection of the entire, of one 
set of structures. It must, however, at the same time be admitted, 
that a knowledge of the particular structure in which the immediate 
symptoms originate, might furnish us with a very useful indication 
as to the peculiar influence and direction of the sustaining cause. 

A plan of treatment worthy of adoption should have a due regard 
to the active or passive condition of the parts affected, not merely 
so far as those conditions may be the evidences of disease, but also 
in respect of their relation to the natural performance of their ac- 
customed functions. In the one instance, the remedies employed 
should be competent to subdue action ; in the other, they should bo 
calculated, either by direct stimulation or counter-irritation, to pro- 
mote a condition of reaction in the affected parts akin to a state of 
health. Our chief endeavour should undoubtedly bo, to remove the 
cause of the morbid symptoms; but we must also consider, that there 
is usually a remote, as well as a sustaining cause, on which the per- 
sistence of those symptoms may depend. The prognosis of sper- 
matorrhoea is not easy. The development of the disease will be 
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rapid, and its duration long, in proportion to the amount of natural 
constitutional excitement, and the tendency of the system to local 
irritations. The results may depend materially on the natural powers 
of the constitution. 

I do not intend entering on the question of the applicability of 
Lallemand's treatment of cauterization, to the yarions forms of the 
disease, as arranged in my table under their proper heads. It 
-viiould appear, however, that in many of his cases the treatment 
which he has pointed out as next to specific in theory, was frequently 
unsuccessful in practice, and certainly does not favour the infalli- 
bility of discovering and acting npon the sustaining cause alone. 
The treatment by cauterization proves of the most essential service, 
where its employment produces the efi*ect of a sufficiently extended 
counter-irritation. It is particularly serviceable in subacute inflam- 
mation of the vesiculae seminales and testicle. It may be used also 
with much advantage in those atonic states of the openings of the 
prostatic and ejaculatory ducts, where there is a constant oozing 
away af spermatic fluid. The effect in such cases is a certain degree 
of inflammation, sometimes attended with an escape of blood ; and 
when this inflammation subsides, it frequently happens that the pri- 
mary excitement of the organs is also subdued. 

Lallemand has istated, that the application of nitrate of silver acta 
only specifically when it is brought in substance into direct contact 
with the openings of the prostatic and ejaculatory ducts, and that 
the same benefit has not been obtained by its application in the 
form of injection. The latter circumstance arises, I believe, merely 
from the fact of its force being expended on the mucous membrane 
of the urethra, and not being applied directly to the diseased spot. 
A careful application of the solution immediately to the part affect- 
ed may be made to produce an equivalent benefit, withput risking 
the serious effects which sometimes arise from the contact of the 
solid caustic with the urethra. I am in the habit of applying a 
strong solution of the nitrate to any single part of the canal by using 
a curved glass syringe, a catheter in fact with an opening on the 
back of the curve, near its extremity, the instrument having a small 
globe of India rubber attached to its external end. The opening 
is made to pass over every part to which it is required to apply the 
caustic solution, and a slight pressure kept up on the India rubber 
globe always brings a fresh quantity of the solution to the opening. 
Wherever the solution comes in contact with the mucous membrane 
the nitrate will be almost immediately decomposed, and no longer 
liable to produce irritation. 

The mode of applying the caustic has certainly very much to do 
with its success, and is the reason probably that there have been so 
many failures in its employment. When used too freely to the irri- 
table mucous membrane in the neighbourhood of the disease, it is 
liable to occasion excessive action with severe pain, and sometimes 
lays the foundation for ulceration. This might naturally be anti- 
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eipated from the known high degree of sensitiveness which renders 
the membrane so liable to irritation. Such irritation is generally 
an evidence of the degree of diseased activity in cases of sperma- 
torrhoea. In whatever form, however, the nitrate is applied, the 
object to accomplish, is just such an amount of action as to induce 
ooanter-irritation, without occasioning abrasion and ulceration. On 
the other hand, an insuflScient application of the caustic simply in- 
creases the existing inflammation, without effecting any good pur- 
poBe. 

The simple introduction of a catheter is also at times very ser- 
viceable, apparently from producing, though to a less extent, a cer- 
tain amount of counter-irritation in the neighbourhood of the open- 
ings of the ducts. The pain occasioned by the introduction of a 
catheter was taken by Lallemand as the test of the necessity for 
the use of the caustic. 

The application of cold of a sufficient intensity and prolonged 
duration is often of great advantage, and when the disease de- 
pends on irritation of the testicle, can easily be managed. There 
is much difficulty in applying cold of a proper degree of intensity 
in irritation of the Vl^siculae, on account of the depth in the perineum 
at which those organs are situated. Cold may also be used as a 
stimulant, through its power of inducing reaction after a short ap- 
plication. Thus, it is evident that cold may be made useful in two 
very different conditions of the organs, but a previous discrimination 
of the cause of the disease is absolutely necessary for its effective 
employment. For this reason, cold baths and dccuches are some- 
times efficacious in affording relief, and at other times increase 
the diseaso materially. The same observations are applicable to 
the use of hot and medicated baths. It sometimes happens that 
the most desirable results are produced by their use, while, on the 
other hand, it occasionally chances that the symptoms are not only 
not improved, but are greatly aggravated. • 

Whenever there are evident proofs of local inflammation, benefit 
is often obtained by the application of leeches, and also by cupping. 
The good effects of the abstraction of blood are, however, too fre- 
quently fugitive; indeed, are generally so, unless followed up by an 
active constitutional treatment. 

Blisters to the perineum occasionally prove very serviceable, and 
in proportion apparently to the intensity of the inflammation which 
they excite, and the amount of serous effusion which follows their 
application. The objection raised against them of inducing stran- 
gury, can seldom be fairly made, when they are used with care, 
and removed immediately after sufficient irritation has been effected 
to cause a plentiful discbarge of serum. A piece of muslin, inter- 
posed between the surface of a blister and the skin, is generally all 
that is necessary to prevent this accident from occurring. 

When these remedies have failed to effect a cure, a still more se- 
vere treatment may be employed for the purpose of accomplishing 
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this desirable object, namely, the insertion of an issue or seton ia 
the perineum. In the case related in the first chapter of this trea- 
tise, this plan succeeded perfectly. The formation of an issue by 
transfixing a fold of skin in the perineum by a bistoury, is not a 
very painful operation, and is far from being diflBcult to perform. 
It may, however, be considered as one of the most efiectual means 
of local treatment, on account of the extensive and permanent 
counter-irritation vfhich is excited. This proceeding must not, how- 
ever, be put in practice without great caution, and it is necessary 
to determine correctly beforehand whether the condition of the 
parts affected is asthenic or sthenic. 

Previously to entering upon the general constitutional treatment 
of spermatorrhoea it may be as well to examine into the effects of 
certain medicines, which, taken internally, pass into the blood, and 
appear to exert a kind of specific influence upon the urethra and its 
surrounding structures. The applicability of the peculiar properties 
of these medicines to difi'erent forms of the disease has naturally 
given them a right to be fully considered in any system of treatment 
to be recommended for spermatorrhoea. 

The ergot of rye, or spurred rye, has a remafkable influence on 
the organs of generation, and renders valuable service in the treat- 
ment of their diseases. Of all the classes of remedies having a 
power of local determination to these organs it has certainly in my 
hands appeared to effect the greatest amount of good. It must not, 
however, be used indiscriminately and in every form of the disease, 
but only in those states which are associated with an asthenic con- 
dition. In these cases it seems to have a specific action of its own, 
in restoring permanently the functions of the generative system, and 
in relieving the peculiar atony which, i^ the cases referred to, per- 
vades these structures. The forms in which I have been in the 
habit of prescribing it are a spirituous extract made into pills, and 
an infusion of the powdered grains with camphor. The former of 
these two preparations is the most convenient, but I have not always 
found it so effective as the latter. 

Camphor has a great effect in subduing excitation of the urinary 
organs, and occasionally proves of much service where the disease 
is accompanied with irritation of the kidneys and bladder; but, like 
the ergot, it is a remedy which does not admit of indiscriminate use. 
Copaiba, turpentine, and the oleo-resins, are other useful aids, but 
their employment also requires limitation, and they are probably 
most suitable where the disease has originated in syphilitic irritation 
of the mucous membrane of the urethra. 

Many objections have been raised against the use of cantharides 
in this disease, some even contending that as an internal remedy it 
should be totally abandoned; but I do not give my assent to this 
opinion without further consideration of the matter. In the atonic 
forms of the disease its use is often advantageous, and it certainly 
has a special influence over the bladder and urethra that no other 
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medicine possesses; but like, and perhaps more than all other re- 
medies, it requires that the particular cases to which it is applicable 
should be distinctly ascertained. 

When, as sometimes hnppens, the inflammatory conditions of the 
organs are attended with pain, eppecially when the exciting cause 
is referrible to the bladder, sedatives may be administered with ad- 
vantage. The best sedative for the purpose is hyoscyamus, because 
it has no tendency to confine the bowels, and because its employ- 
ment is unattended with the excitement which follows the exhibition 
of opium ; for this reason it is also preferable to most other narco- 
tics. The addition of a small quantity of ipecacuanha, by arrest- 
ing in some degree the rapidity of the circulation, renders a smaller 
portion of the sedative capable of producing the desired effect. 

Occasionally the pain increases to such an extent, and appears 
to be so slightly controlled by constitutional means, as to require a 
local application. Under these circumstances, the inunction of vera- 
trine and belladonna to the perineum has often the effect of subduing 
action and relieving pain, when other modes of treatment have proved 
unavailing. 

Gallic acid and tannin, on account of their power of arresting ex- 
cessive mucous secretion, are useful remedies in this disease, and 
can be employed to produce their effects constitutionally or by local 
application. 

I must not pass over another local remedy, namely, acupuncture, 
without a remark, since it has been highly extolled and recommended 
by Lallemand for the relief of spermatorrhoea. I have had the 
opportunity of applying it in two cases only, biit in both without 
success. Lallemand's plan consists in transfixing the prostate gland 
with one or two fine long needles, the stimulus excited by their 
presence being intended to relieve the morbidly irritated portions 
of the genital apparatus, as in other forms of counter-irritation. 

From the list of remedies I have here detailed, the principle of 
treatment will be distinctly perceived. There are, of course, prac- 
tical suggestions that will arise, and present us with reasons for 
modification, in every case, and by these we must be guided in our 
selection of the most appropriate plan. 

The same general observation bears a more important application 
in the management of the constitutional evidences of the disease. 
To the different kinds of spermatorrhoea, excitement of the brain 
and nervous system contributes a very serious complication. Symp- 
toms of this nature require to be treated by the avoidance of all 
stimulating food, by following a cooling regimen, and paying 
careful attention to the bowels. When the nervous disorder arises 
from a reaction of the excitement of the. generative system on the 
brain, it will be necessary to adopt local, in addition to constitu- 
tional, measures. A morbid condition of the brain is sometimes 
established, which depends for its continuance on the accumulation 
of a large amount of nervous irritability. This may be relieved 
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most effectually by increased natural stimulus given to the mind, 
the direction of the thoughts being turned into a train different from 
its ordinary course; or better still, by the occupation of vital force 
•m active muscular exertion. 

The circulating system in cases of spermatorrhoea demands much 
attention, as many grave symptoms indicating serious disturbance 
of the heart and large vessels are apt to arise. These attacks, though 
depending essentially upon the progress and activity of the original 
disease, nevertheless place the life of the patient in jeopardy by their 
own peculiar violence. Symptoms of this kind appear to be of so 
much vital importance, and it is so difficult to separate them from 
the supposition of structural disease of the parts affected, that they 
are very likely to deceive both patient and physician, as to the true 
point whence they take their origin. If the patient should be of a 
full plethoric habit, with a tendency to cerebral attacks, it will be 
expedient to remove blood, in quantity proportioned to his general 
powers or the activity of the disease. This, however, must be done 
with caution, as the symptoms occasioned by irritable nervous action, 
resulting from excitement of the genital organs, resemble, in a re- 
markable degree, those produced by an entirely different cause. As 
a general rule, instead of diminishing power by>abstracting blood, 
the opposite course must be pursued, of supporting the constitution, 
and enabling it to meet the constant drain upon its vital resources. 

The digestive function is extremely sensitive to exhausting influences 
existing in the system. In the early stages of spermatorrhoea, when 
the symptoms indicate plethora of the testicles and vesiculae semi- 
nales, the unloading of these organs by emission of their secretions, 
tends to increase the appetite and promote activity in the perform- 
ance of digestion. If this mode of relief be too often repeated, it 
induces an opposite effect on the system, namely, irritability of the 
stomach. This organ becomes incapable of retaining suflScient food 
for the necessities of nutrition, and the power of assimilation is also 
lessened. It then naturally follows that the strength and substance 
of the body waste with rapidity. 

The remedial indication, in such a condition as that I am now 
describing, is to corroborate the constitution "by tonic medicines, 
such as quinine, gentian, the mineral acids, steel, and to these may 
be added a regulated use of ordinary dietetic stimulants. A strict 
regimen should be enforced, but with a reasonable amount of light 
and digestible food. Care must, however, be taken to avoid the 
use of spices, and of every thing likely to irritate the stomach or 
occasion indigestion. An excellent means of supporting the con- 
stitution under the emaciation that usually follows an attack of this 
disease is presented to us in a medico-alimentary substance, which 
has of late years come much into favour, namely, cod-liver oil. 
Probably no dietetic preparation could be proposed more likely to 
be serviceable in spermatorrhoea. The oil is not admitted into the 
treatment with any supposed special medicinal quality, but offers 
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US a concentrated article of diet as a means of nourishment superior 
to most others vre are in the habit of using. It should be taken 
directly after a meal, twice or thrice a day. In this way it will be 
brought in contact with the absorbing and assimilating apparatus, 
when in their most active conditions. It is readily absorbed into 
the system, and rapidly supplies the wasting body with nourish- 
ment. 

The chief objection which may be raised against cod-liver oil is 
its aptness to occasion nausea, a circumstance which arises partly 
from the weakened powers of digestion, and partly from the large 
quantity usually thought necessary to be administered. The ob- 
jections to this remedy are, in many instances, got over by a pre- 
paration which I have found of great value, namely, the cod-liver 
oil of chocolate. It is composed of the purest oil, carefully com- 
bined with chocolate in its most agreeable shape. To cover the 
odour and taste of the oil as completely as possible, various essen- 
tial oils can be added to the chocolate, by which means it becomes 
a pleasant article of diet. Prepared in this way, the oil is much 
less likely to occasion nausea, or otherwise to interfere with the 
delicate digestion that patients sufierine; from spermatorrhoea are 
so liable to experience. The division of the particles of the oil by 
chocolate, itself a highly nourishing substance, renders the com- 
pound very easy of assimilation by the system. 

It will be gathered from the remarks I have thus made on the 
constitutional effects of spermatorrhoea, that whatever be the me- 
thod of treatment which may appear most fit for adoption under 
particular circumstances, or whatever the urgency of the symp- 
toms that may arise, I consider the primary cause of the disease 
ought to be sought after with diligence. In no complaint perhaps 
is it more difficult to understand the complication of disease which 
is likely to occur from the commingling of symptoms as they are 
derived from their various sources. 

The treatment of onanism demands more than common care, on 
account of the serious injury it causes to the strength and consti- 
tution of the sufferer. It arises usually at an age and under cir- 
cumstances in which it is unlooked for and unexpected ; and pre- 
vious to its discovery has often obtained a hold on the individual 
that renders it more than usually rebellious to treatment. AVhen 
the habit is once contracted, there is every inducement in the sen- 
sations of the patient to pursue it. This habit originates when the 
mind is not sufficiently developed to comprehendits fatal tendency. 
When the practice is discovered, the patient should be watched; 
he should not be left alone ; and all opportunity of solitary seclusion 
prohibited. Careful attention must be paid to diet, and to the 
regulation of general health. A proper amount of muscular exer- 
cise, verging even on fatigue, is to be taken, and for this purpose 
gymnastic exercises are the most appropriate. The mind should 
be directed to interesting and absorbing occupation, as far away as 
25 
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possible from its morbid feelings. It is a prevailhig idea that the 
disease will prove of easy self-correction when the mind begins to 
comprehend the degradation of the habit; and that as the child be- 
comes older, he will leave off the practice of bis own accord. No- 
thing can be more fallacious than this supposition, and the reverse 
is more generally the case; the demand for the pecaiiar excitement 
becomes more urgent, and the moral disgrace lessens in his own 
eyes in proportion as the practice acquires an ascendency over the 
mind. The endeavour to stay its progress cannot, therefore, be 
too prompt or too energetic. With very inveterate cases, it will 
be found expedient to blister the penis and neighbouring surfaces, 
in a way to render the continuation of the practice exceedingly 
painful. This plan is often a means of entirely checking the dis- 
ease, since it causes sufficient pain and smarting to awaken the pa- 
tient when he is unconsciously pursuing the habit during sleep. 

When spermatorrhoea arises from the habit of masturbation, of 
which it is commonly the consequence, the most important thing to 
be accomplished is the removal of the cause. It is quite evident 
that little can be attempted in the way of treatment until that has 
been attained. To a certain extent it will be self-relieved more 
especially in the advanced stages of atony, occasioned by the con- 
stant practice of the habit. The system to be pursued, therefore, 
for remedying the early stages of spermatorrhoea so contracted, is 
precisely the same as that advised for counteracting the evil influ- 
ences of masturbation. 

Treating on this subject, Hufeland, to whom I have already had 
occasion to refer, has laid down a set of rules so applicable to the 
plan in view, that I feel no apology necessary for transcribing 
them. Speaking of early life, and the evil habits sometimes ac- 
quired at schools, he says: — 

" To this period belongs also a very important point in regard to 
physical education — the guarding against onanism; or, rather, 
guarding against too early a propensity to amorous enjoyment. 
As this evil is one of the most certain and most terrible of those 
means which shorten and derange life, as has been already shown, 
I consider it my duty to speak a little more expressly of the me- 
thods that ought to be employed to counteract it. I am fully con- 
vinced that this vice is exceedingly common and highly destructive 
to human nature; but that where it has once become habitual it is 
very difficult to be eradicated. People also ought not to imagine 
that the principal 4ielps against it are to be found in nostrums and 
specifics, which generally are employed too late ; but that the grand 
object is to prevent onanism altogether, and that the whole art and 
secret consists consequently in guarding against too early an ex- 
pansion and excitement of the propensity to amorous indulgence. 
This is properly the disease with which mankind are afflicted at 
present, and of which onanism is now the consequence; for this 
disease may exist in the seventh or eighth year, before onanism 
takes place. But it is necessary to pursue early measures for pre- 
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▼enting the latter, and to attend, in this respect, not to single 
points, but to the whole education in general. 

"According to my observations and experience, the following, 
when properly employed, are the most certain means to subdue this 
pestilence of youth. 

" 1. One must beware, from the beginning, not to give a child 
strong, stimulating, nutritive food. Many, indeed, when they in- 
dulge their children very early with flesh, wine, coffee, and the like, 
do not reflect that they are thereby laying a foundation for a ten- 
dency to this vice. These stimulants, given so soon, hasten, as I 
have already shown, expansion of the organs. It is, in particular, 
hurtful to allow children at night, meat, hard eggs, spiceries, or 
puffing things, such as potatoes, which, in this way, have a very 
powerful efiect. 

"2. Washing with cold water daily, as already mentioned ; the 
use of free air and light clothing, particularly of the private parts, 
are also of importance. Close warm breeches often tend to promote 
this premature expansion ; and it is therefore a good rule to give 
children, during their first years, a loose under-frock, and not to 
suflfer them to wear breeches till a more advanced period. 

" 3. Do not permit them to sleep on feather beds, but on mat- 
tresses ; do not let them retire to rest till they are heartily tired 
with exercise, and cause them to get up early in the morning. 
Lolling in bed in the morning, between sleeping and waking, par- 
ticularly under warm bed-clothes, is one of the greatest causes of 
onanism, and ought never to be suffered. 

"4. Give them sufficient exercise daily, so that their natural 
stock of vigour may, by muscular motion, be employed and ex- 
hausted ; for, when a poor child is kept sitting the whole day, and 
its body retained in a passive state, is it to be wondered at if its 
vigour, which will and must have vent, should assume that unna- 
tural direction? Let a child or youth daily exercise his vigour in 
the open air, by running, jumping, &c., and I engage he will never 
fall into the detestable vice of onanism. It is peculiar to a seden- 
tary education, in schools and other seminaries, where exercise is 
confined to half-hours. 

" 6. Let not the powers of thought and sensation be strained too 
early$ The more these organs are refined and brought to perfec- 
tion, the more tendency will the body have to onanism. 

"6^ One should be particularly cautious in regard to all dis- 
course, writings, or circumstances which might tend to excite such 
ideas, or turn the attention of children to certain parts. It will 
be highly necessary to divert them from these by every means pos- 
sible; but not in a manner recommended by some, that is, making 
these parts interesting to them by explaining their nature and use. 
The more their attention is drawn to these, the sooner without 
doubt can they be acted upon by any stimulus; for internal atten- 
tion to any point (internal contact) is as good a stimulus as external 
contact; and I agree, therefore, with the ancients, that the organs 
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nl lime to Bubacribe, can rest araursd that no exertion will be spared lo maintaia the Journal il 
Ihe high position whioh il bsB occupied for eo lung a period. 

pravlicnl iuibrmaijon on every branch of medical science, Ibe subscriber, by paying in adTance, 
bioomes eoutled, wilhoui further charge, lo 

THE MEDICAL NEWS AND LIBRARY. 

a monthly periudieal of thirty-two large octavo pages, lis " News Defaethkht" prewDI* tha 

enrrenl informulion of Ihe day, while the "Libbary Defaetuiht" is devoted to prefenling atasd- 

ard works on various branches of medicine. Within a few years, subscriber* have Ibus rcceiTOdi 

withoul expanse, the fallowing works which have passed through its coluimis: — 

WATSON'S LECTURES ON THE PRACTICE OF PHVSIC. 

BROUIE'S CLINICAL LECTURES ON SITROERY. 

TODD AND BOWMAN'S PHYSIOLOGICAL ANATOMY AND PHYSIOLOGT OF M*N. 

WEST'S LECTURES ON THE DISEASES OF INFANCY AND CHILDHOOD. 

MALGAIGNE'3 OPERATIVE SITRGERY, wilh wood-cmi, 

SIMON'S LECTUKES ON GENERAL PATHOLOGY. 

BENNETT ON PULMONARY TUBERCULOSIS, wilhwood-oali, 

WEST ON ULCERATION OF THE OS UTERI, 

BROWN ON THE SURGICAL DISEASES OF FEMALE3, wilh wood-cuu, and 

WEST ON DISEASES OF WOMEN, Part L (See p. 32.) 

While in the number for Jaonary, 1858, is commenced a new and highly important work, 
HABERSHON ON DISEASES OF THE ALIMENTARY CANAL. 

ll will be seen Ibet this trcBtise covers ihe wbole ground of nfleclions of Ibe Uigeslive Organn, 
which furni.h so very targe a portion of Ihe daily praoli™ of Ihe physician. The auibor's poaitioa 
in Guy's Hospital, and the fact Ibal Ihe wnrit bas only just BppeBred in London, are ruBlcieni guaf- 
anlee Ihal it is up id ihe hour, and preMnisibe moet advanced condiiioa of this deparimeni of modt 
ml Boience, while its Iborough practical chBmolor is manifetled by Ibe greal number of cbmb «■ 
whiob it it founded, no lesi than one hundred and sixty-lbrea being cBreruUy analyied in all their 
detallf, throoghoui ii« pagea. It i» ibcrefure lioped ihat it wii; be found lo fully mniniain Itie ybIb- 
able practical cbaraoter of Ibe works herololore prcseuted to aubsccilwra through this medium. 

ll will Ibus be seen Ihat for ihe small Hum ol FIVE DOLLA RS, paid in advance, tic 
will oblam a Quarterly and a Moniiily pcriodirni, 

EMBRACIKG NEARLY SIXTEEN HUNDflEO LARGE OCTAVO PAGES. 

mailed lo any pari of Ihe United Slates, free at postB«e. 

These very lavorable (ecms are now presenled by ihe publinbers wilh Ibe viei 

difficulties and objections lo a full end extended circulslion of lite Medical Joni 

•very member ol the profession throughout Ihe Uuilad Slaien. The rapid extension of mail &cili- 
lies will now place ihe numbers before subs-oribers wilh a certainty and diapaich not berCtoTon 
Bllainable; while by the system now propowd, every aubscriber (hroughoiil (he Union i« plond 
upon on equal footing, ai the very reBioaabl« price ol >'ive Dollari for Iwo periodicals, wiihoul 
further expense. 

Those Bubecribers who do not pay in advance will bear in mind (bal Iheir aubscnpllon of Pire 
Dolbirs will enlille Ihem lo the Journal only, vriihout the News, and Ihat Ihey will be bi the eipeoae 
ef their own postage on Ihe receipt of each number. The advanlage ot a remillance when order- 
ing Ibe iournal will thus be apparent. 

As the Med IubI News and Library ia in no csase sent without advanoe psymenl, iu subscribcn 
will BlWBys receive it free of posiage. 

Remiilanoes of subscriptions can be mailed al our risk, when aoeriificale isloken from IbePiM' 
maSHr that the money is dnjy inclosed and forwarded. 

Address BLANCHARD fe LEA, Pmi.n.i.f,,. 



A.ttD SOIENTIFIO PUBLIOATIOHS. 3 

ALLEN (J. M.l, M. D., 
ProTHKir or AluUirn]' IB Iht Peuarlnau Msdieil Cellegi, fta. 

THE PRACTICAL ANATOMIST; or, The Student's Guide iu the Disupoting- 

ROOM. Wiih 366 illuBlr«(ion». Iu ono hniidBoine roy.\ Wmo. lolume, of over 6O0 p«|tes, lea- 

tb*r, »»£. 

ta Iba arrwigemenl of Ihi* work, rhe aalbor hn endeavored to preHol ■ mnnplele and Iborougb 
•oarM or dlnvoKoni ui m cleangr and mare available <iirm Tor praciloal lue. ihan lias an yet been 
■eooaaplisbed . Tbe chuplera Tullow earli olber in Ibe order in wbicb diBWurioaa are lutuUly ev' 
ioetcd in Ibis oouniry, and B«eaob refriur " ""■""" 
■ad iUnotraleil, au Ibal Ibe aludenl ia nul ii 
one punioD of ibe volume lo wioiber. 

Fnm FnJ. J. B. Darii, (7ajnri<Ir </ U 
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ANALYTICAL COMPENDIUM 
OF MEDICAL SdENCH. conlaining Anitomy, Pbjsioiogy, Swgvxy. Midwifcrr, 

Chanialrr, Maleria Mrdipa, T here peu ties, aad PracticB of Afedicuw. By Jaua Nkiu.. H. 6., 
mmi P. G. Smith, M. D. New and enlarged eiluion, ooe thiok volarne ruval lamg, «f oret 
UM pages wiib 3T4 illuflraouna, »W. ^- See Niiu., p. 34. 

ABEL (F. A.), F.C.S. AND C. L. BLOXAM. 
HANDBOOK OF CHKMISTRY, Thooreticul, Praoliod, an.) TechniwI; with ■ 

Rccommeadalory Prefaoe bv Ur. Honiiiili. to one laree oolavo Toliine, eilia eiuib, nT 009 
ptgee, wiib illasUaliuni. »5 S5. 

ASHWELL (SAMUEL), M. D., 




ic Phywi 



Vllal, IXH 



kPBACTICAL TREATISE ON THE DISEASES PECULIAR TO WOMEN. 

"oalraled by Caivs derived from Km piial and Privale Pmclioe. Tblrd American, inun ibe Third 
<l rcTiwd London edilion. In one udavu voliune, eitnt clolh, ol !iiS pagn. (3 00. 

ARNOTT (NEILL), M. D. 
OP PHYSICS; or Nutaral Philofwphy, Genentl and Mediofci, 

lor noiverwl u», in plain or nwi'lecbnical langtiige. A oew edition, by laAUi Mais. 
CoDiplele in uoe uclavo volume, leaifaei, of ibi pft*, Wilb abwul two biuwtiM iIIOMn- 

BUOD (aEOHQE). M. O., F. R. S., 

'[ufrior o( Mtdiciae la Kin«'a Call>>(e, Uadim. 

fW DISEASES OF TEIE LIVER. Third Anioriwa, front tho third mi 

if colored plans, and numcroua woud-cui*. pp. SOO. C3 DO. t/fui Iinid.) 
■iMr(realabiiili«iroiit»lf ■plipaanuog ihe , ii ■« pen<t>»blr abaafwl, Ua hldory of llnr di*. 

---■■— ■ , of Ka.l.nd— finliJ* M-caiiiiBMl.nH)rtn.mDlaw.a«lliHpie|Hwal»rt( 

Ji»uv, JulT, ten. wlUi the pffrcH iir iBudart aciuu. ll.tlM baai 

DiaaaHS of Ibe Liver la i 7"'!S "' J'Jt?' "' "? '-i™ '» aay luaauk- 

_aioal lileram ta, and dur. t"<" »»»d Ttmtt m^aium.tmtn^uif. 

lawiil'eb bare clBpMd beiwaea Iba Thii wtirk,i|[n* ibaaiaadard tHxik ,if r«rer(«ea(a 

baaiiiDolpnnieillain Ibe diaraanur whicb 11 ll-fala. ba< beta tanTMIlr 



: DvUte ^Hrurly ^«ai 



.a'r iKT'* ' 



THE OROANIC DISEASES AND FUNCTIONAL DISORDERS OF 

~S STUMACIJ. In ooe neat octavo volume, eitracOslb. (ISO. 

■enlfb poaiilcn occupieil tiy Dr. Bnibl ■• i ■Irla.lhanbjesltar* wril iriaBi^ and tbe f rieti- 
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BUCKNILL (J. C), M. D., . 

Medical 8aperiiiteBd«nt of Iba Deron Covnty Loaatie Aijlam; and 

DANIEL H. TUKE, M. D., 

Visiting Medieal OAeor to the York Retreat. 

A MANUAL OF PSYCHOLOGICAL MEDICINE; containing the History, 

Nooology, Description, Slatifttics, Diajpiosis, Pathology, and Treatment of INSANITY. With 
a IPIate. In one handsome octavo volume, of 536 pages. S3 00. {Now Ready^ July, 18S6.) 

The increase of mental disease in its various forms, and the difficult questions to which it is 
constantly giving rise, render the subject one of daily enhanced interest, requiring on the part of 
the physician a constantly greater familiarity with this, the most perplexing branch of his profes- 
sion. At the same time there has been for some years no work accessible in this country, present- 
ing the results of recent investigations in the Diagnosis and Progniosis of Insanity, and the greatly 
improved methods of treatment which have done so much in alleviating the condition or restoring 
the health of the insane. To fill this vacancy the publishers present this volume, assured that 
the distingui^hed reputation and experience of the authors will entitle it at once to the oonfideooe 
of both student and practitioner. Its scope may be gathered from the declaration of the autbora 
that '< their aim has been to supply a text book which may serve as a guide in the acquisition of 
such knowledge, sufficiently elementary to be adapted to the wants of the student, and sufficiently 
modem in its views and explicit in its teaching to suffice for the demands of the practitioner." 



BENNETT (J. HUQHE8), M. D., F. R. S. E., 

FrofessoTof Clinical Medicine in the University of Edinburgh, Ac. 

THE PATHOLOGY AND TREATMENT OP PULMONARY TUBEROU- 

LOSIS, and on the Local Medication of Pharyngeal and Laryngeal Diseases frequently mistakot 
for or associated with, Phthisis. One vol. 8vo.,extra cloth, with wood-cuts. pp. 130. $1 25. 



BENNETT (HENRY), M. D. 

A PRACTICAL TREATISE ON INFLAMMATION OP THE UTERUS, 

ITS CERVIX AND APPENDAGES, and on its connection with Uterine Disease. New and 
much enlarged edition, preparing by the author for publication in 1859. 

We are firmly of opinion that in proportion as a 
knowledge of uterine diseases becomes more appre- 



elated, this work will be proportionably established 
as a text-book in the profession. — Tlu Latuit. 

When, a few years back, the first edition of the 
present work was publiihed, the subject was one al- 
most entirely unknown to the obstetrical celebrities 



of the day : and even now we have reason to know 
that the bulk of the profession are not fully alive to 
the importance and freqnency of the disease of which 
it takes cognizance. The present edition is so maeh 
enlarged, altered, and improved, that it can scareely 
be considered the same work.— Dr. Ramking*$ Ak- 



straet. 



BY THE SAME AUTHOR. 

A REVIEW OF THE PRESENT STATE OF UTERINE PATHOLOGY. 

8vo., 75 pages, flexible cloth, 50 cents. 



BIRD (QOLDINQ), A. M., M. D., &c. 

URINARY DEPOSITS: THEIR DIAGNOSIS, PATHOLOGY, AND 

THERAPEUTICAL INDICATIONS. A new and enlarged American, from a late improved 
London edition. With over sixty illustrations. In one royal 12mo. vol, extra cloth, pp.372. 9130. 

It can scarcely be necessary for ns to aay anjrthing 
of the merits of this well-known Treatise, which so 
admirably brings into practical application the re- 
salts of those microicf>pical and chemical researches 
regarding the physiology and pathology of the uri- 
nary secretion, which nave contribnted so much to 



the increase of our diagnostio powers, and to the 



extension and satisfactory employment of oar thera- 
peutic resources. In the preparation of this new 
edition of his work, it is obvions that Dr. Ooldiag 
Bird has spared no pains to render it a faithful repre- 
sentation of the present state of scientific knowledge 
on the subject it embraces.— Tlu British a»d 
Medieo-Chirurgical Rgview, 



BOWMAN (JOHN E.), M. D. 

PRACTICAL HANDBOOK OF MEDICAL CHEMISTRY. Second Ame- 

rican, from the third and revised Englii«h Edition. In one neat volume, royal 12mo., extra cloth, 
with numerous illustrations, pp. 288. $1 25. 



BT THE SAME AUTHOR. 



INTRODUCTION TO PRACTICAL CHEMISTRY, INCLUDING ANA- 
LYSIS. Second American, from the second and revised London edition. With numerous illin- 
trations. In one neat vol., royal 12mo., extra cloth, pp. 350. SI 25. 



BEALE ON THE LAWS OF HEALTH IN RE- 
LATION TO MIND AND BODY. A Series of 
Letters from an old Practitioner to a Patient. In 
one volume, royal 13mo., extra cloth, pp. 296. 
80 cents. 

MJAHNAN'S PHYSIOLOGY OP ANIMAL AND 
VEGETABLE LIFE ; a Popular Treatise on the 
Functions and Phenomena of Organic Life. In 
•ae handsome royal ISmo. volume, extra cloth, 
with over 100 illnstrations. pp.834. OOoenU. 



BUCKLER ON THE ETIOLOGY, PATHOLOGY, 
AND TREATMENT OP PI BR O- BRONCHI- 
TIS AND RHEUMATIC PNEUMONIA. la 
one 8vo. volume, extra cloth, pp. 150. fl 95. 

BLOOD AND URINE (MANUALS ON). BY 
JOHN WILLIAM GRIFFITH, G. OWEN 
REESE, AND ALFRED MARKWICK. One 

thick volume, royal Dime, extra oloih, witk 
plates, pp. 460. |l 25. 

BRODIE'S CLINICAL LECTU&JBS ON SUR^ 
OERY. Ivol.Svo. eloth. 860 pp. 91 tf. 



AND SCIENTIFIC PUBLICATIONS. 



. BARCLAY (A. W.) M.D., 
E Aialnlul Pliyiiciiii in Bl. Oauigs'i Uoipiul, fti. 

Pb MANUAL OF MKDLCAL DIAGNOSIS; being an Aoal^sb of the Signs 

^•Bd Symptom* ofDIieBn. Iq oncu»loclavo VDlume, ex(raclolli,of 124 pages. |2 00. {Aiiete 
wort, uourrtaitf/.) 
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r BARLOW (GEORGE H,l, M. D. 

> P:iy.icmp to Qny'a Uoiplul, l.nBdnq, 4e. 

1 MANUAL OF THE PRACTICE OF MEDICLVE With Additions by J). 

F. Ooimn, M.D., BUIhorof'A Praoiical T realise on DiNsaeos uf Children," to:. In one hnnd- 
■nme oclnvo volume, ieailier, of over tlOO pogea. S2 73. 
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Pciar, and Corsbro-niDBl Menlniltta. Theie addi- 

work on pranBlcfl daatind flir ttaa proraivliiia In ihia 
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BARTLETT (ELISHA), M. D. 
mSTORY, DIAGNOSIS, AND TREATMENT OF THE FEVERS 

OF THE UNITED STATES. A new ni.d revised edition. By At^Hzo Cuiiri, M. D , Prof. 

of FBIhulogy and Prxciioiil Medicine m Ihe N. V. College of Physicians aiid Surgeona, Sca. la 

•■ rxlraololh. Price M 00, 
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K BROWN (ISAAC BAKER), 

^T Bargeua-Accourheurluet. Mary'a UivpiMl, fee. 

ON SOME DISEASES OF WOMEN ADMITTING OF SURGICAL TREAT- 

MENT. With hni)d»omB ill im ml ions. Onorol. 8vo., eilra clolb, pp. 2Ti. si flo. 

addi^'w ^wUiMl' UwratnM.' The '^™iive^_^J^=J^'^r"'^»»«oj'™^o^^«j^l^.«^ »">'■ luka 

nfK'a^«h"i? 4"b pr"'!^ w"fy «d*S.ilT, I -0-*<» ti~rt.rt, 5I!..Sal."" *"" ""■"""■ 



a BLANOHABD tc LEA'S MEDICAL 

CARPENTER (WILLIAM B. 

ElBiniaer ID Phyiiulogr ud ComparatlTe Ai 

PRlNCrPLES OF HUMAN PHYSIOLOGY; with tbeir chief applicationa tt 

Peyeholosy, Pii1hDl<wy, Therapeulics, Hygiene, nad Fareaflc MediciDe. A nev American, froMi 

tbu IsBi and revi^'ed London ediiiun, WiiJi neatly three hundred illuntralioDe. Edited, wifh addk 

110118, by Frakcis Qijbmet Smith, M. D., VrofettfT orihe Inetiiulu oTHedinne in Ibe PePntfK 

vania Medical College, Sec. In one very large and beautiful DC!*voTolDine,ot abool nine huodMf 

targe pugvs, liBxi^eomely prialed and strongly bound in lestheri wilb raised banda. H 2S. 

In the preparatioD ol Ihia new edition, the author ha* spared no labor 1o render il, aa berMofb^^ 

• CDOipIele and lucid expo»itiua of the mont sdvanmd condition or it> iaiporlaHt autjeet- Tijl 

amount oftbe addilioni required lo efTecl tbis object tbarouglily, joined to (be former birgie tat f 

Ibe volume, prewnling objections arii-ing fnun the unwieldy bulk oT ttas work, be has ominad r^ 

IboM ponion* not bearing directly upon Humah Pbtbioloot, detignlng to incorpor 

hia rorlbcoming Treatine on Gehkeai. ParaiotoBt. Aa a full and accuraie lexl-biiok 

■iology of Man, Ibe work in its present condition Iberefore preKnls even greBt«r 
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Bt TBI Bim 1.1ITB0I. (LMtIf Ittmd.) 
PRINCIPLES OF COMPARATTVE PHYSIOLOOY. New AmericMi, hm. 
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oreomhlDlDE tha vanad, beterogenanaa maMrJalai 
hii dinow, an aa to ronn aa tkarmonloaa Wkd 
We fnl UiBl tUa abatnel can gi ve the roulae a M 

uftbali 



St Idea of the fBlaeu 

~ broagbti frou (ha i 



aoureei. to conduce lojuconipteteBeBa.uri 
\tj of the reaannlng II eoBlafiu n(of the 
or language in which Ihe whole la almkad. .. 
profeaaion only, bnl Ihe aelanllfle wiHd at tan 
mnat fnl dEcply Indebted tn Dr. Carpeaier fM II 

Ernal work, Ii muat, iade«l, add largely — 

■a bigb reputation.— Mfdfeal nwi. 
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CAHPENTEn (W1LLJAM B.), M.I 
BiuciDCT la Fbyiiolofy ud ComptraliTS ADilomr in th. 

THE jnCROSCOPE AND ITS REVELATIONS. 

IBinia(( Ibe Appli 



With an Appendix oou- 

.ia:. By F. «. Smith, M. D. 
.luuainiiEu by lour huiidi-ed HPd ibirly-ruur besutilul engr&ving} ud wo»d. la one loigE aiul vaif 
h^dxume ocwvo volume, of 724 page*, eilr& cloth, «4 00 ; leallnsr, ti 50. 



Dr. Ckcpealet'i poaitii 



fiihin B nnnlerale ciimpaM, i 
uimighl qualify h" '" 



IpunttinK and 

plitfaing Ihii, no ona acquaiu(«il wilb bi* praviou* labor 
Tbe great unportiuice of ihe microtcope ai a meaQg i 
pista woo an alto phyririan*. bsve induced tbe AaicriRa 
mM an Appendix, parofuUy prepawil by ProfetsoT Smith 
clinical medicine, [ogeltier wiih an account or Amen 

hoMd, will adapt (he volume more particularly to [he ui 
Every care has been laken In ihe mecttanicaj execuii 

MDled N* in no respect inferior to Iha chuiceal produclii 
Tbe mode in which lh<> author hai executed his iuleti 

soadeuiied ayuopaia of tlie 

CONTENTS 



'Capiat and phy«ialcf iM, and hl> creal experience aaa leacher 
it has long been wauled— a good leit-boolt on (he praciical 
II volume his object ha» been, at slated in his PrelaDc, '■ la 
1 inrormaiion wiih regard lo Ihe ufe orbia ' lool»,' which 

Sim, wilh luch an aceonnl of Ihe objects berl flUed for 
eud what be ohser 



« ohservBB, and 



bservee, and mighl Ibus prepare him 
ind " That ha baaaucmededin acci 

can doulH. 

r iliagnoaia, and Ihe namber of mJcroBOO- 
I publiFherf, with Ihe author's approval, lo 

on ibe appUcaiinn^ of tbe inKiruuHint la 
■na MicroKnpea, their modiAcsIioDa and 
li nearly one hundred wood-cuts, aud, it ia 
1 of tbe American student. 
in of Ihe work, which i> confideally pre- 

ion9 may be gathered liom tlu) following 



ol Ibe Microscope, Cbap. I. Oplii'al Frinclplea of Ifas MicroKCOM. 
on of the Microscope. Chaf. lit. Accessory AnporaLiis. Cb*^. IV. 

^ .__ ..icroscope Caip. V. Preparalion, MounlinB, and Uolleclion o( Objeola, 

Chap, yi- Microscopic Forms oi Pegelable Life — Proiophyiei. CutF. VII. Higlwr Cryptoga- 



mia. Cur. VIII. Phanerugi 
loaoa — Animalcules. Chap, X. Ft 
CSAP. XU. Ecbinodermala. Cu 
Molluscous Animal* Geuerolly. 



rslina, and ispongea. Catr. Hi. Zoophylea. 
> and Compound Tunicala. Cbat. XIV, 



'« 



Microscope as 

""wUifally'i 
he is able 



Chap. XV. Annulota, Cbap.XVI. Cninaeea. Cha^ . XVIL 

. XVm. Vertebraled Animals. Chap, XIX. Applioations oflh* 
ipe to Geology. Chap. XX, Inorganic or Mineral Kingdom — Polariialion. Appiniiix. 
Injecliona — Microscopes of American MonuJaclure, 



with the eoaairaeilDD ur am or this 

will ind abaadaaeaorial'nmialion sonv 

and alaiiila langaage,— Alid. Tinui a 

AlilioHgli Driginally Bat iBlsnded ■ 



irielly 



Ileal work, tlie addiiioaa by ProT. Snitli give It 

ht not he will leativa Ihsir HBOera tbanks. la- 
d. wg koow not whsiB the (ladiKI of oiedieiM 
I And such n eomplete aad aaliibal'iry eoilHIina 
mlcroaoopie /aela hearlDg npnn i-hyuoliig^ aad 
etieat mediFiDe Bi Is euDtalnsd in hut ^calU'a 
FDdli I ud this ol inclr, It tremi In ni, is TbUt 
rth Ihe con oC Iha volums.— LauiinJJf dfd^icaj 
<HW, Not. 1£IM. 



ELEMENTS (OR MANUAL) OP PHSSIOLOGT, INCLUDING PHYSIO- 
LOGICAL anatumy. Secgnd American, from a aew end revised London edition. With 
one hundred and amoly ill ustrat ions. In one very handsome octavo volume, lealhsr. pp. S66. 
C3 00. 

In publishing Ihe Aral edition of this worti, ila till« waa altered from that at Ibe London volume, 
by the sub>tituiJon of the word " Elements" for Ihsl of " Mgnual," and with tbe author'a sanclioa 
Ibe lille of " Elemenls" is slill relauied as being mure expressive of Ibe scope of Ihe irealiie. 
To say Ihal it ii the best maBaal of Physiolagy 



naUua^Buffale Midiemi Jturm 

Btal UieaDbjeclofPhysialflay. >a 
ullieeiBca»,Bsitwere,Drihew 
aJ^V.<Ueia.. 



in Phyaiologr, e 



—H.Y. 



PhysinUny, I 



loFDr. Carpenter .—Afsdital 

tnmplele upaa< nf mndera 
aiDc, siUai m tba Eagllah 



H» TUB 8AKB ADTBOI. (Prtparing.) 

PRINCIPLES OF GENERAL PHYSIOLOGY, INCLUDING ORGANIC 

CHEMISTRY AND HISTOLOGV. Wiih a General Skeioh ul Ibe Vegetable and Animal 

Kingdom. In one large and very handixime octavo volume, wiih Baveral hundred ill um rati on i. 

The subject of general physiology having been oinltied in the last editions ol the aiiihor's " Com- 

parfllive Physiology" aud'-Humau Physiology," he has undertaken lo prepare a volume wbioh 

shall preseiii il more thoroughly and fully than has yet been sllempled, and which may be n^arded 

■s an inlroduclion lo bis other works. 

A PRIZE ESSAY ON THE USE OP ALOOHOLIO LIQUORS IN HEALTH 

ANJJ UISKASE. New edition, with a Preface by D. F, Condik, M. I)., and explanatioas of 
leal 12mo. volume, extra clalh, pp. 17S. SO eailB, 




S BLANCHASD ft LEA'S MKDICAL I 

CONDIE <D. FJ, M. D., «lc. ] 

A PRACTICAL TREATISE ON THE DISEASES OF Omi.DREN. Fiftt 

Biiilion. revined ami aiiBmenleJ. In ona large volmno, 8vo., leaiher. of over 7M puu. 93 SBmi 
(Ifow Ready, December, 18S8.) '-' 

In prewntfng ■ new and tev'aeA edilion of fhi> favorlle work, rbe piLbliiiher> hove oaly lo H*M I 
thai iheauihorhai endeavored lo render ii in ever); respect "acompieicnad railbful cxfKMiiioa of J 
(lie pDlba]<]^y Bud Ihcrapenlics or (he m>lDilie« incidpnl la Ihe earlier stages o{ eiistence — % flnt j 
aadexacl account odliediseaseB of infancy and oliildbciod." To acoomptisii lbi« be baa nibjedal j 
(be wbole work to a careful and tborougb reviaion, cewritiitt a conaiilerabla panioD. and addioi 
aeveral new chapters. In Ihia manner il is hoped that any defioiencie* whicb may liave prerioiu^ 
eiieled have been supplied, tbai Ibe recent labori of pmolilioners and obnBTvani have beta ibn 
riHighly incatporaled, and Ihal in every potai Uie woric will be found lomninlain tlie hiKb repulaiio^ 
it baa enjoyed as a oomplele and Iborougbly practical book uf reterenoe in uifuilile a^ctiona. 4 
A few nolicei ofprsvioui edilionn are aubjoinud. I 

We prosoanefd the ini eitliino lo be Iba tarf 
work (« Iba diuaiBi cif c^hildrm ia tbs BncUi 
iaaiua(B, and, notwilbitandiaK all dial bM iMm 
publlaliHl, WE atill logacd it la iSat llfbt^-JfuUN 

Tbe valna ofwatka bj' native aatlutra ea Ibe «« 

willbeappteciatedVall; aniiba woikof Dr.tkS 
*lislia>(>.Ig(idforlIKiniMCliancI.cora.>fenjb 
ror BlndenU, and a naerDI wnrk for GnaulcaUoB 1^ 
ihoM eii|r*Kt4 In praetiee^ — f. Y. Mtd. Ttmit. 
Thia !■ Ibe foarth edilian of tU* daMmdIy po^/ 

tion, It bai been aalilcoted to a Uotoogb nrMm] 
bf tha uthatj and all dsw obMrnaant in IkKP 
pathology and IbeiapeBttei of ebiMraa hava b^n j 
includeaia liiepreisatTDlame. Aa m aaid btfaOr I 
we aonnl knowof abetter book on iliaeaaetor chit 1 
dren, and to a Urgo part o( Id recomnienitalloaawi 
yield an uMHlUiiDf conearrenee,— SttTuJe Mii. ] 

Per>iapi the moat rail and eomnlele wort now b«- ' 

Tore the proreMionartheUniiedBRilB*) indeed, w* . 

•aj in Iht Eq^lMh langasga, I [ im naily laaa- I 

luniuilufiliproiKlceuoca.— rrHMpJi>aiI<aj6<. 1 
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CHR1ST150N {ROBERT*, M. D., V. P. R. S. E., &c. 
A DISPENSATORY; or, Commentwy on the PharmaoopceiM of Great Britdl 

and Ihu United Sialet ; pompriiin^ fbo Nolural HiMory, DescripUon, Chemiiilry, Pharmacy, '^^ 
tion«, I/Ben, and Doses of the Arlicles of the MBleria Medica. Second edilion, reviled 
proved, with a SuppienienI containing the most importoal New Remedies. With copi 
lion!>, and two bunared aad thirteen large woud-engraving9, Dy K. EoLEBraLD GRirriTB, al- 
ia one very large and handsome octavo volume, leaiher, raised bandi, of over 1000 pa^ea. >3 . 

COOPER (BRANSBY 8.], F. R. 8. 

LECTURES ON THE PRINCIPLES AND PRACTICE OF SURGEaYj 

In one verj' iarge octavo volume, extra olotb, ofJSO pogea. $3 00. ^ 

E OArSES, NATURE, AM 
^ PALBY \SD APOPI.'Eg; 
'al 12mo-,exUm olotb. pp. Mh 

* FEVERP; THEIfl DIAQM 





COPLAND 














rlean edition. In one baoduimo octavo volume, 
eiira eloth, of atool 600 pnjeB, with nnmeropi 


CLVMRR O 



illutniioni oa wood. »3 U. 

COOPER OK THE ANATOUY AND DISIUBEB 
OP THE BREAST, vrltbtwcatr-lire MitcelUoo- 
uui and Sorgloal Paper.. One larre volutM, im- 
pecial Bvo., eilia cloth, wiib isj^ figure., oa 3* 
platei. taso. 

COOPER ON THE STRUCTURE AND DIS- 
BAl^ES OF THE TESTIS, AND ON THE 
THYMUS GI^ND. One vol, iiapBrUlHvo, ci- 
ua elutta, with 177 figure, on 29 plaiea. t3 no. 



AND TREATMENT 



NOflia; 



CDI.OMBAT DE L'lSERE ON THE DISEASB^ 
OF FEUAI.ES, ud on Ihe apeeial Bntaaeor 
tbelrfiei. Tmnaiated, with maBrNoteaaiBdid- 
ditiOB*. by C. D. Maiaa, U. D. Beeoad tMia, 
reviled and iroprowiii. in one lain Tola i na, • 



pTofeaaDr of HaUrla Medtea and Phtrmmey in the Univeciity of PeBiirTl*aBia. 

SYNOPSIS OF THE COURSE OF LECTURES ON MATERLA MEDICA 

AND PHAKMACV, delivered in the Univenily ol Pcnnaylvaain. Second and reviaed edi- 
tion. ' In one very neal oclavo volume, eitra cloth, ul 208 pages. $1 00. 

CURLING (T. B.l, F.R.S., 

Snrgeoi to the l^oodoa Huipiul, Preaiilont of the Huaieilan Soenety, *e. 

A PiJACTICAL TREATISE OS DISEASES OF THE TESTIS, 8PKRMA- 
TIC CORD, AND SCROTUM. Second Ammicaii, (mm liiaaEOHii andenlarged Kn 
Ilea. In one handsome octavo volumo, eiirac\oV\t,'ni>,^ikiim«t<»a\\\wAittai&k.^S| 



AND aOIENTIPIO FUBLtCATIONS. 9 

CHURCHILL (FLEETWOOD), M. D., M. R. l.A. 
OM THE THEORY AND PRACTICE OF MIDWIFEHr Editod, with 

_ . .jj..i_-_ I, u Pkjnoi, CotcDii, M, D., «uihof of ■ "Pniclieal Tn»i»e oo ibe 

''St. 



Addjlrnng, by D. FnAn 
of ChiWwD,'' &o. With 13P 
T. pp.6ID. 93 DO. 

—"' intdMlW^Sn 

" "Myi>l'l.r 









•■MlaBdiartnstiDn ioEnryUiiait nlmUngto IIiv» 
MimI and prutiGal niilwireiT.— DatJia $H>utl* 
AaiHt ^tMlH) Seimu. 

•aUeBilf HHinunnid la the iisrlirnr eirery obiia- 
■n*pnclluu(iai.—l.ndinl Mimics J OasilH. 



'<P?pi'l»i 



Ba«ah)MlwMcb 



■liUimKtd.Jcumt 

U Iks HecuntT xf hiTlu bi 



lieaJ* 



of bPini pUcMl II 



Df Prof R. M. I 



Bniaglitiip b|f L 
■r owry l«B«ti 



... partiKBlar aiibneed 
inr. * • Tb* «■■■>■«■■, 
lit MMMm*. b^cUMI 



to pUH II tlrwd* IR 
(bu dgpananl of i •- 



nedial Hims*.— Jr. O. Mi<l. anl CwV- Ai 

EUi>KS.-Jf«uilv^>iini<iI i/X'dital Sitt'''. 
Tho elnrnsu ud ppwiilc* nf »ijle In irliieli [I 



il uid.—N. YJav 



-If. Y- jlmi 
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ON THE DISEASES OP INFANTS AND CHILDREN. Second AraerKswi 

EAHia.nvi>etlan<leQlirgedbyIheBUthor. Editnl, wilb Nolo, by W. V. KuTiHa. M. U. la 

MwUrpuid buidtoaie volume, eilnclotb, of over 700 pagos. >3 00, or in leuhar, $3 39. 

Ib praparinf ihis work a KConil liniu Tor Ibe Arnuncin profeiwion, the (ulbor ban fpared no 

]»laa 'm jli itn it s very ibonmgb revision, iniroducing raverol new chapten. aad re (veiling aibens 

«UU ifTerr purtioD or Ibe rulutoe hM been tubjeoMii lo a (evere Kiruiinjr. Tbe efon* of Ue 

lllwllliail rililiii hive been directeil lo tiupidyiiic «uch iarnnnalkiu relaiive lo maUori pepslMr 

10 lUf couDlry ■• migbi have «9c«ped ihe allenlion of ihe aiiihii- .-■-■--—'■ 

Ibrv, be ufaly prooounoed one of the moil oooiplela wotin oa iba ai 
— — a__«-„.i — Qy ^g (iienuion in ihe «i»B of tbe page, Ibeae vary ei 
led without unduly increasing the Sim of If "■ 

■wwr, wbleh ii ao well anai 
w.irdnt Ikal DiabnDt niyba re| 
«l axi l la e< lafonwiioa npoa th 



rond.wllhhiaai 

EMiHImndio larVbeaB aaiBaall' 

f JlHH«>HMaMIIiM(>rMnreib>ao*<<>~»>~ w. .«™— j it,, »„,fc nf Dr Cli.rt „ 

D itailaata and prBaliUiiatra- aa a 
iblacalda la tk> tmUHal or^t <1* 
— M. Asm. »/ lU Mtd. SiHwM. 
• wnrk (>n ihia dapanmnii of t>n«- 

I * Mlfalilc Mt nnell- 
HI ontar. Wbllii «a 
lTba«au«T*dbrlbi»iwhi>bar* l wmlil anlalatita II ab-iva ararir iilber Iraltaai* 
eepied, ararv work of But* |iib- , tbeaiBanbMi, waaanalalrMlava tkalTirrdW 
lad nf«BlT-lv* rtafa la Ik* dlf- ' araaqiial to n.aa4 anae Mqwrioc. SnUtfnMid. 
<t Earapa havlBf baaa laid aadii i Hd SarfiraJ Jnnti. 

BSaAYS ON THE PUERPERAL FEVE^'aND OTHER DISEASES PE- 

CULIAK TO WOMEN. Srleried rrnm tbe wriiingaot Rriti-h Aiith»rt prFvioui lo Ihe cloae of 
tt»BiH< M awWh CanlBfj. la otw naaloclavo volntM, extra cla(ii,ol abovl 430 pafea. tU SO. 
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CHURCHILL (FLEETWOOD), M. D., M. R. I. A., 
ON THE DISEASES OF WOMEN; including those of Pretfimoy »iid Chad- 
bed. A new AmoriCTHiedilion, «vi«dby IheAuIhur. Wiih Notet utd AMiliont. by D Pu»- 
owCoinin, M.D.,ainhtirot "A Pni'iicnl Tn-aliw rni ibe UiHsw* ol Cbildren." With n now 



Id- 1 



1SA7.} S3 00. 
• Thin ttdilion o; 
Ihorougbly hms hi 
brought up [o r 
tiom inlrodura 

peired def iral 
marked Impro' 
wbicb ihe voU 



le large uid baiiditu 



, or789 pages. (Jiut bnai. 



'« very popular IrMlise may almiwl be termed a new worfc v 
nviy porlEon. It will be found greatly enlarged, and tbarDUgUf 
ndiuiin ol the tubjeiil, While Ibe very handionie Mriea or Ulwin- 
rh pilboli:i(ti<>al oonditiuDa u can be aecuraleiy portrayed, |>r«teal 
lile eiiFi«laflr« lo Ibe young praotiliimBT. Such addiligai u a^ 
lor me niiiericnn tiliideni have been mad* b)- ibe editor, Dr. Cundie. WhiWi 
lenl in the mcchBniFHl execuliou keenii pace with Ibe advaoee in all olher i ul |«1 
has undergone, while Ihp price haebeen kept al ibe rormer 



uid^rd 



- . iiablr,oi 

Mt aail eanpraheuiva upniiiiama nr Iha pr«>nt 

arwimwa thai haiyat haeapubliahed^Jin. Jwni. 
IM.&<iiwii,July,1UT. 






aDlTitaonwk tnallH wi know of oa ihe aeblML 
and ll nay be eaniaaHled to praeUtimera aa* -~ 
iailapartwalard^pan 

r tbii work iw*« b«* fmm 

i]oB™«l,ai«! iWrkateMC 

Ht. and a well-daBrvtd mS> 

bc^tire u, !■ well ealilj 



■dclpbia. 



9d awl al'Ie itrn nf Dr. 1>. F 



tarj. Jg. 



Thia work la thfl BHMt nliabli vhleh we poiM 
<■ Uill •HUcel! aail la dnemillT panalir witli tti 
r(0(b.(loa.-r«<rl<iM« M>*. JmwJ, Jgjy, IWT. 

Dr.Ckarakitl'alraailMnB tha&ioawig/'Wmr 

la, g arliapi, Ibe mwl ' — -i'- _.— .-•.,-.. 

r2ly'!i^^"brt" 

aal ehaiaetar hata bn* nda. In rradcr il ■ enn- 
Blele eiponrflt <■< ih* nrucBt italenr <ib( kaHwIeihie 
of Ibaae diaeam —K. Y.Jtmrm.t/ KU.,9tpt.. IBST. 
Wi BOW t<«ieilV]1y take leave of Dr. Charcbill'i 

bnnk. Had nar lypiigraphioil linili pannitwrd, wt 
■honld gladly hava Nirrmnid mnrs frmn iti rietily 



work or great and eilmnTe niill 
i«Mtltla«era--i>aMia Widiral Pn 



9 1 willnrove ■ 



II Dr. Cbar 



I ill d< 




•ditiuB or Dr. Churcbill'i nluable wurk >x Uiei 

of the very btal worka n Ih* aa^acta aakfM 
witbla iUieope, ia IbsBagliah lawaafat aa«|| 
proaBBl «dii4r«, aalargfd asd ra^aM br lb* aaill 
readert iiallll nore eaiiiled to ibe enoidMet dM 
nmreiaiim. The valonble anlea of Praf. BoJ 

itiua that IkVp«bYiabera'lM|l 

r to br. In thia inausHTla 

' all the revivin. AS 

of Baking .—T*. ». 




, M.D., 

n Molieal College. PtaiUialphia. 

ELEMENTS OP MEDICINE; * CompendiuDS View of Hathology ud Thm' 

peuiic*.orlbe HiMory and Trealmeni of Di^ieaaei. lu one laige a-^ '-— ' -^ ' — '• 

ol 750 pagee, h;ather. 93 79. 

At BQ American lexi-bwk on the Praelio nTMedieine lot the Mud 
olreleroaorlbrlbepmctiiioner. thia volume will bare Mro(igcliiiii*i>ii the attention oTibc^ ... , 
Faw pbvaicianr have bad wider oppotlunilies Iban tbe authy for obaerraikin and i rwaVnrr^l 
nw perlianc have used Ihem better. A> ibe rn^lt of a lifi of study and pncUoa, thenlentl 
ll volume will doubtleni ' 




AMD SUIKNTIPIC PUB LICiTIONB. 



DRUITT (ROBERT), M. R. C. S., «tc. 
THE PRINCIPLES AND PRACTICE OF MODERN SURGERY. Edited 

by F. W Sakbbnt, M. D., aulhor ot " Minor Surgery,- iru. Ill iiMraled w 



aineiy-lhiEe wiKHJ-eagraviags. In oae very hdndHO 
jMrge pa«eH. t3 DO. 

■rshet <D[o lbs lIMntnreof bit whie 
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ely printed o< 



ii eipecliElj, an of pa 



Kfnt 



_. . idbamii. Thi „ 

M,ud ilii sbiff ii ■nnenlfnllr iRlppBd off. 

trrtMemeal )* ainpla ind phlluwphml, tad 

MMfta.thcngb clear aod intaruting, ia ■oprnciae. 
ft til* bwk eflnUina mon iofninuillnii conduueJ 

quainuxJ.— I.(Hi<I«^H>d{cairiiivi 

otil, la oni opinliu), eqaali [t In prcacDtin) 

I— at. Lmif Mid. iBul SwcicoJ JtutmU. 
raln'aSaixarr laEoowall Iciawo to tbeAaiari- 
. ProbabiT no work of ttie'kiad''Ka)"»r 

MMparaltvely aniall ennpau, all Ihr caiesllal cla- 

imlomd lasoacaio raliabla aad ■nlhsatlc Infornla- 
tbj» on IkSMtareand treatnual ofnurlv allurgi- 
Nl an«ti<«*-U a laHcieDt reung for Ibe libnral 
HUnnic II kai nbtaiiDd. TliB edlcoT, Dr. F. W. 
Bnvrnl, hat eoatri billed mneb Loeohaace Ibe value 

nicalalsd mnre parrHCly M idapt It lo oar dwp 
viewa and praFllec Id tbii country. I( abonnili 
•rWTWbere wllk ajMriled and Ji(a-likaillailnti<iai, 

DALTON, JR. IJ. C). M. O. 

PrnfsHor ot Pnyiiolugy in IheColloge of Pli)r(ici>n>, New Vnrk. 

HUMAN PHYSIOLOGY DESIGNED FOR MEDICAL STUDENTS. In 

fitly Drlginnl iUualraliona (Piw- 



'kia Mtiiiiit aa^ Smrfical Asnul. 

Dnillt'awoTk, eoadenaed, lyatenaliB, laeld. and 
Eoeuible to tlia AimTiean iWiIbiiI, bai bul macb 

Dkful a/H>iKc<H Bad §>ir(irr. 
A baiur book on tb« prlaeiplei and prapilee of 

hai Dot l>ecn aitren lo llic proftwun.— Anih Midu 

mi and Sut^eal Jaamol. 

■ Imay beaaldwitb irnth that (ha work of Mr. 
Drvjtt afordi a conipJele, Ihoufa brief and coa- 

We know of'nowork on Ibe lame inlijeel kavia; tiu 

lOfilEi of iniereit to theiarfeoa j aad lbs lom maa- 

nriablequlily of niod uD the pari of Ike aa lb or, 
wbo aeemi hi bane as lonale jifrwar of aearchtu 
sal and graiplng Uib leadini fieti anil fealareaia 



Id It ID hi! papila. 
biyadapled to tUe wauia ui i 
1 MitiHi nmJ Eargitmi /hi 



DUNQLtSON, FORBES, TWEEDIE, AND CONOLLV. 



•nd Children, Medlral Jtirir prudence, &c. &c. to Tour large »uper-rayHl oclnvci volumea, of 

3S51 double-Doi Dinned pages, mronglyand handHimely bound, with raiiHid bands, ft3 00. 

%* ThiK WDrk conlBinii no lens than four hundred and si«[h1een dinttncl treaties, DOnlrifaiiied by 

■Exty-eighldiitioguishedpbyaiciiuis, readatiag il a complete library of re ference for i1m rounLry 

pnciiiiuner. 

al Md Siirjicof /oUTnaJ. 

For reference, it i. .bow .11 price to every prae- „"i?,,i^„:^S "'jfh'Jf J!i ^'"'; .^' "H'J 

Oae of the noil nlnable medical pnblleailoBi of profHeor.and leaobera ofUmlfSi, EdliibDca™D^ 
Iheilay-j. ■ wntkof reference 11 H invaluable.- lin, and Olaigow. It li, indeed, the greal merit of 
Wuunt JimnuU of Jfidioiu ati Suifini. n,,, „„|i ,],„ tin pilnnipal arllelei hive been far- 
It bae bean to aa, bulb ai fbainer and leacber. a nlihed by pruliltoneri wbo have not only dsToled 
workfor ready mil frequenl reference, one ID wKich ei|>eclBlatteatlna iDltaediiuiei aboul which Uaj' 

•dvaataCHiiulifht.— HidicaJSzasiiHr. , for anemeDtivo pnwlieal Mijuainlaneo wiUi th.«. 

We icjoice thai thli work li lo be placid wilhia eoinpelencT joilly lo apprec 

Itereaehofibeprnfeaaion la Ibia country, It twing niheri, while 11 atampi their __ _,„ 

mnqaealioubly o» of very great value u, Ike prae- 1 high and Jaal aBlkorlly,-,tinaric«Bf«lical Jeiun. 

DANAONZOOPHVTESA.NDCORALB. tnoaa 



fl the oiilDiunB of 



DEWI!eS'S CDMPKEBENBIVT! SV9TKM OF 
MIUWIFKRV. Illaatraled by oecaaiuna] elaea 
■Bd BiBBy eag ravinga. Twelfih edition, with the 

«a*MlaTOV<ilBne,eiImetoCh,of)mapa(ei. Uao. 

DBWBBK^ TREATIBe ON THE PHYSICAL 

AND MRDICAl. TREATMENT OP CHILD. 

fgi(r«BlDlli,«Bpagea. «j SU. ' ' 

DSWEES'8 TREATISE ON THB DIBEAflES 

OFPEHlVLES. Tenth «li linn. In one volume, 

ooUto Kira cloth, S13 pages, wilh plalei. t3 DO. 



DB LA BECHE'9 OBOLOOICAL DHSERVER. 
In nne very laneand humlannieacUvo volome. ex- 
tra ol.ilh, of UMpegea, with 300 wond-cula, WW. 

FniCK (IN RBNaL AFPECTIUNf J Iheir Diag- 
□ iiala and Palhol.igy. With lllualrallnna. On* 
volume, royal Llino.,eitn cloth. TSeeau. 
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BLANCUAB.D * LBA'8 MEDICAL 



DUNQLISON (ROBLEY), M. D., 

ProfMior of iMtitates of Medieine in the Jeferson Medical GoUef e, PhiladelpUa. 

NEW AND ENL ARGBD EDITION, Now Ready, 185& 
MEDICAL LEXICON; a Dictionary of Medical Science, containing a conoiae 

Explanation of Ihe vtiriouR Subjects and Terms of Anatomy, Physiology, Pathology, Hygiene, 
Therapeutics, Pharinacolog\', rhamiacy, Surgery, Obstetrics, Medical Jurisprudence, Dentistry, 
&:c. Notices of Climate and of Mineral Waters ; FormulsB for Officinal, Empirical, and Dietetic 
Preparations, &o. With French and other Synonymes. Fifteknth kdition, revi*(ed and very 
great ly en larged. In one very large and handt«ome octavo volume^ of 992 double-oolumned peges, 
m bmall type ; strongly bouna in leather, with raised bands. Price $4 00. 

Et^pecial care has been devoted in the preparation of this edition to render it in every respect 
worthy a continuance of the very remarkable favor which it has hitherto enjoyed. The rapid 
sale of FiFTEEif large editions, and the constantly increasing demand, show that it is regarded by 
the profession as the standard authority. Stimulated by this fact, the author has endeavored in the 
present revision to introduce whatever might be necessary " to make it a satisfactory and desira* 
ble — if not indispensable — lexicon, in which the student may search without disappointment for 
every term that has been legitimated in the nomenclature ot tbe science." To accomplish Uiia, 
large additions have been found requisite, and the extent of the author's labors may be estimated 
from the fact that about Six Thousand subjects and f(*rms have been introduced throughout, len- 
dering the whole number of definitions about Sixty Thousand, to accommodate which, the num- 
ber of pages has been increased by nearly a hundred, notwithstanding an enlargement in the sixe 
of the pave. The medical press, both in this country and in England, nas pronounced the work in- 
dispensable to all medical students and practitioners, and the present improved edition will not lote 
that enviable reputation. 

The publishers have endeavored to render the mechanical execution worthy of a volume of eoch 
universal use in daily reference. The greatest care hns been exercised to obtain the typographieal 
accuracy so neoesf ary in a work of the kind. By the small but exceedingly clear tyjpe emiJoyed, 
an immense amount ol matter is condensed in its thousand amfJe pages, wnile the bmding wiu be 
found strong and durable. With all these improvements and enlargements, the price has been Jcept 
at the former very moderate rate, placmg it within tiie reach of all. 



This work, the appearance of the fifteenth edition 
of which, it has become our duty and pleacare to 
announce, it perhaps the most stupendous monument 
of labor and erudition in medical literature. One 
would hardly suppose after constant use of the pre- 
ceding editions, where we have never failed U) find 
a Buflicif ntly full explanation of ever) medical term, 
that in this edition ^^ about six thouta$ul sub^eeti 
and Urms have been added^^^ with a careful revision 
and correction of the entire work. 1 1 is only nect s- 
sary to announce the advent of this editioo to make 
it occupy the plaee of the preceding one on the table 
of every medical man, as it is without doubt the best 
and most comprehensive work of the kind which has 
ever appeared.— JBtf^a/o Mtd.Joum.j Jan. ISSti. 

The work is a monument of patient research, 
skilful. judgment, and vast physical labor, that will 
perpetuate the name of the author more effectually 
than any possible device of sume or metal. Dr. 
Dunglison deserves the thanks not only of the Ame- 
rican profession, but of the whole medical world. — 
North Am. Mtdico-Chir. Revuto^ Jau. It^. 

A Medical Dictionary better adapted for the wants 
of the profession than any other with which we are 
acquainted, and of a character which places it far 
above comparison and competition. — Am. Joum. 
MMd. SeienetMf Jan. ISS6. 

We need only say, that the addition of 6,000 new 
terms, with their accompanying definitions, may be 
said to eonstitute a new work, by itself. We have 
examined the Dietiimary attentively, and are most 
happy to pronounce it unrivalled of its kind. The 
emaiticm displayed, and the extraordinary industry 
which must have been demanded, in its preparation 
and perfectiim, redound to the lasting credit of its 
author, and have furnished us with a volume indis- 
ptnsabU at the present day, to all who would find 
themselves au niveau with the highest standards of , 
medical information. — Boston Medical and Surgical . 
Journal, Dec. 31, ttiS7, 

Oood lexicons and enoyelopedic works generally, ! 
are the most labor-saving contrivances which lite- , 
rary meji enjoy,* and the labor which is required to 
produce them m the perfect manner of this example j 
IB something appalling to oontemplate. The author | 



tells ns in his preface that he has added about Bix 
thousand terms and subjects to this edition, whieh, 
before, was considered universally as the best work 
of the kind in any language. — Stllitnan^s Journal, 
March, 1856. 

* He has razed his gigantic stmctnre to the fooada- 
tions, and remodellea and reconstructed the entirs 
pile. No less than six thousand additional sabjeets 
anil terms are illustrated and analyzed in this new 
edition, swelling the grand aggregate to beyond 
sixty thousand ! Thus is placM before the profes- 
sion a complete and thorough exponent of medical 
terminology, without rival ot possibility of rivalry. 
— Nashviile Joum. of Med. and Surg., Jan. 180B. 

It is univerBiilly acknowledged, we believe, that 
this work is incom{>arably the best and roost eoa- 
plete Medical Lexicon in the Eagli^ laagnage. 
The amount of labor which thediBtinguisbcd aathor 
has bestowed upon it is truly wonderful, and the 
learning and research displayed in its preparation 
are equally remarkable. Comment and eommeada- 
tion are unnecessary, as no one at the present day 
thinks of purchasing any other Medical Dictionary 
than thi8.~Sl. Louts Med, amd Surg, Joum.. Jan. 
1858. 

It is the foundation stone of a good medical libra- 
ry, and should always be included in the first list of 
books purchased by the medical student.~.«AiR. JM. 
Monthly, Jan. 1858. 

A very perfect workef the kind, nadonbtedly the 
most periVct ia the English language. — Med. amd 
Surg. Reporter, Jan. 1858. 

If is now emphatioally the Medical Dietionary of 
the English language, and for it there is no sabisti- 
tute.— JV. H. Med. Joum., Jan. 1858. 

It is scarcely necessary to remark that any medi- 
eal library wanting a copy of Dangliaon*s llexieoa 
must be imperfect. — Cin. Lancet, Jan. 1856. 

We have ever considered it the beat authority pab- 
lished, and the present edition we may SAfely asy bai 
DO equal in the world. — Peninsular Med. Jofumol, 
Jan. 1658. 

The most complete aathority on the sobieet to bt 
found in any language.-* 7a, MM, JaunuUf Feb. *M. 



BY THB SAME AtTTHOR. 



THJE PBACTICE OF MEDICINE. A TreatiBe on Special FMludogj and Tl»> 

'•peuticB, Third Edition. In two largo octavo volumes, leather, of 1|900 pities. f6 36. 



■ AND SCIBNTIFIC FU BLI CATIONS. IS 

DUNQLISON (ROBLEY), M. D., 

HUMAN PUYSIOLOOY. Eighth edition. Thoroughly' revised »nd exton- 
-4i*c]y mudified Bnd enlarged, wilb five buadred and ihiny-two illiwlrtliniu. In two Urge ud 
^Iwdfoitiely prinled oclmvo volumes, leBlber, oraboal ISOOpagei. (7 00. 

I'orl; for Its einblh eppetiTWiaj, the «ulhor hu r^rvd do l«borlo nnderit worlbjr 
;e very greai liivar which hut been Piiniiled lo ii by Ihe pruresfiun. The wbon 






TV- iiiiici:l kT the author baa been lo render it ■ concise bnt coinprehrn»l*e trei(i*ei eoniainins lli« 
wbiilr Imdy of phyfiulii^cal xcienM', lu whtcb lbs aladent and maa otmienn on ■( all tliMs reler 
" " " " ■ pmwnied Id *'' 
n ibi* mull. 



e liodyofphyaioliijical w 
. Ihe mliiiily of finding whaiev 
o furmer ethiioo has Ihe author 



MecpUble In Ibe caiunl, Di Ihn >[U(lil>ui tHulet. 
Tbia heully. ■« nyuliile in H-ltinf fvrlh nuny 
tnnr and Ian ■UnsliTO ■xbjecli, Isndi adililioul 

aW S*r«. /oanMl, Sspl. IIIM. 

KmplrU ini) nliifnetnrr ■vilen al 
Iho Esgllill lanjosBB. 



Bacliah laa- 

mlrrorof IheieiueeiH II Ja il Ui< j>i<-auil huBr. 

Ind II all be wlaUea.— A«*nll> 'jnn. tf «>d. 
Srpi. ia», 

in biipurp^u, Jiaprwienirrai* lb> ■ptKirao»<i< 

■ B>i«hll>cdiIi.>D. rtiai>»wlligKi»l»eyt-ln|Wdia 

" li'Siia^'Iubrery.-ll'MWta'ijiJlir.Kpl'ltM''''' *" 
-TBOB. yNiHBRiady.) 

;RAL therapeutics and materia MEDIOA; tdaptod for « 

Teil-book. WiU ludeiua of RemitdieH biiJ of Urm-awB and (beir Iteinediea. 9\m 
, revised and improved. Wilboue hundred and nineiythtniilluMralioiw. lotWi) \»ift 
laomely prinliul dcIbvo voIb., leather, ofaiiuul 1100 page*. flO 00. 

i^roiH Ike Autkar'i Frfflin. 
grediliodol [his work being eal lad for, Ibe author haaanbiMMd it loalborongh andrarrAil 
hbatheeB gratifying to bimlbal il baa bean roiradaaezientirsly usefnl by Uin^ Inr whom 
(ciallv iDiended, as lo require ihatasiirfA rdiliun should be ta'iwd tn ao rhori a iioiir aiicr 
iliun n( a fillb GrBteful for Ilie favorable reception uTllM Work by ibe pr<>le--ii>«. I>« h4<i 
M Ibe preparation uf Ibe preMni edition all IbiMe carea Wbloh ware (laiaanded by the 
lioni, and ha* spared no paini lo render it a faiibful epiloine of GeDoril Tberapeulic* 
ia UaJioa. The copiuu* iDdexea of Kcmedw* and of DiacBKa ud Ibeir ReDmllaa can- 
e aulbur cunceivea, u> add materially la ibe value uf ibe work." 

irk ia too widelf and loo ramrably kaown lu reqaite (iiora than the aicurann thai Ihe 

. r«vl>ed i[ wlih hia cutloinary ioduairy, inlmdiiciog whatever has been found necwary 

, .. on a level wilb ihe mod advanced condition of the »il)]«cl. The number of iDuatraliona 

a aumewhal enlarged, and (he niecbaaical exeoulion of tbo voluuiea will be found lu have 

a decided im prove me iil. 

iH hava been ker< 

II uia eharaeur of Iha'adlboi fin labonoaa eaea. Thayonag pra<'i. 

lb, MIeisaa analyili, and elearsn* af ei. iBrj ih« eoploai ladFiri 

W. ia rally aniuiDed br ibc ouiacroaa aildi- grtai aiiiaunee id iba • . 

Wbaamadeio Iba work, and lu arrfal ra- an llabla foiaula.—CiarK 

ia-Otlr. Jb«< 



aelrd Ihe wbulE.— .V. 



H4VI, Ju. lesb. 



m EdiH/m.) 
T REMEDIES, WITH FORMULA TOR THEIR PREPARATION AND 

.^OUINtiiTKATION. Seveuib edition, witb extensive Addiliooa. la ooe ver>- large oeiaTo 
•4nh>B*, leather, of 770 paget. S3 73. 

St edition of the " New Remediei" having beCD called for, the author han endeavefod lo 
' ' ' 19 appeared ^inne Ihe publicaiion of Ihe In^t edition. 

- ■• ^ ' ( under^oite c. ■ ■■ 



M anicln tr 



•a treated of in the foimer editiona will be found f ^ 

jia, in order that Ihe author might be enabled 10 introduca; aa Jar •• pi 

IB of the (ubaeqDeni experience of other*, as well an oF hia own ubverVBiion biiiI rcltrction ; 
iQafee Ibe work alil! more decerving of the eilended eimulation Wilb wblch the preceding 
■a bare bevn fiivored bv the profeuion. By an ealargemeni of the pagv, Ihe niimecuua addi< 
-Bled Without greatly iucteaaing the bulk of Iba volutne, — Pn/kn. 

asiliar'* woika — I The great leaiaiaeot Ibe BsthoT. aid bia TMaarb- 
aanuJ. I abla iaduatry la naablng his nKarebea laiu enry 

^ foVpVyaKiai.. I, i.-iaV.;^^^*;:'aryUn; if^f"^^^ 

■^-rb la Mlalanee, and the d'.able indsx for "■i"n»ltieB| wh»b last fa-'are ;•»»" ''L'.r^ 
and for remedies, will br fonail ateatly le pvaelleallY Talasble la lavesltnlnrs who dralr* I* 
lU valaa-J^an Vart JM. Gaaaiu. ^^ fi!!™l^ ""*'" ''*^'*~^^ >iwr«aa J.a-a-l 



'e been ineorponii 

ud Dienil 
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BLANOHARD ft LKA'8 JMJDIOAL 



GROSS (SAMUEL D.), M. D., 
ProtfbaMr of Surgery in th« JeSerson Medical Collef e of Phllidoiphia, hm. 

New Editloii (Now Ready.) 
ELEMENTS OF PATHOLOGICAL ANATOMT. Third edition, th(«oagUy 

revised and rreally improved. In one large and very handsome octavo Tolomei with about three 
hundred and fitty beautiful illustrationa, of which a larffe number are from, original drawings. 
Price in extra cloth, $4 75; leather, raised bands, $5 26. 

The very rapid advances in the Science of Pathological Anatomy during the last few years have 
rendered esdential a thorouffh modification of this work, with a view of making ft a correct expo- 
nent of the present state of the subject. The very careful manner in which this task has been 
executed, and the amount of alteration which it has undergone, have enabled the author to say that 
** with the many changes and improvements now introduced, the work may be regarded almost as 
a new treatise, *' white the efforts of the author have been seconded as regards the mechanical 
execution of the volume, rendering it one of the handsomest productfions of the American press. 
A very large number of new and bieautiful original illustrations have been introduced, and the work, 
it is hoped, will fully maintain the reputation hitherto enjoyed by it of a complete and practical 
position of its difficult and important subject. 



We moBt sincerely eonrrstulate the author on the 
■accessful manner in which he h«8 accomplished his 
proposed object. His book is most admirably caI- 
enlated to fill up a blank which has long been felt to 
exist in this departmeat of medical literature, and 
as such must become very widely circulated amongst 
all classes of the profession. — Dublin QuarUrlif 
Joum. of Med. SeUnety Nov. 1857. 



We have been favorably impressed with the gene- 
ral manner in which Dr. Groic has executed his task 
of aflbrdinic a comprehensive digest of the present 
state of the literature of Pathologieal Anatomy, Mid 
have mnch pleasure in recommending his work to 
our readers, as we believe one well deserving ot 
diligent perusal and careful study.— AToiiirea/ M*4» 
CArM., Sept. 1867. 



BT THS 8AMB AUTHOR. 



A PRACTICAL TREATISE ON THE DISEASES, INJURIES, AND 

MALFORMATIONS OF THE URINARY BLADDER, THE PROSTATE GLAND, AND 
THE URETHRA. Second Edition, revised and much enlarged, with one hundred and eighty- 
four illustrations. In one large and very handsome octavo volume, of over nine hundred pages. 
In leather, raised bands, $5 25 ; extra cloth, S4 75. 



A volume replete with truths and principles of the 
atmoit value in the investigation of these diseases. — 
Ameriean Medical Jimmal. 

On the appearance of the first edition of this work, 
the leading Koglish medical review predicted that it 
would have a '< permanent place m the literature of 
surgery worthy to rank with the best works of the 
present age." This prediction has been amply ful- 
illed. Dr. Grou's treatise haa been found to sup- 
ply completely the want which has been felt ever 
since the elevation of surgery to the rank of a science, 
of a good practical treatise on the diseases of the 
bladder and its accessory organs. Philosophical in 
its design, methodical in its arrangement, ample and 



sound in its praetieal details, it may in truth be said 
to leave scarcely anythiar to be desired on so iss* 
nortant a subject, and with the additions and modi- 
noations resulting from future discoveries and in- 
provements, it will probably reronia one of the most 
valuable works on this subject so long as the scieaos 
of medicine shall exist.— Bejl»i» i&d. and Surg. 
Journal. 

Whoever will peruse the vast amount of valuable 
praeti^il information it eonUina, and which 



have he&i uanble even to notioe, will, we think, 
agree with us, that there is no work in the Eogliah 
language which eaa make any just preteaaioaa la 
be its equal— ^. Y. Journal ofMedieino, 



BT THS 8AMS ATTTHOK. 

A PRACTICAL TREATISE ON FOREIGN BODIES IN THE AIR-PAB- 

SAGES. In one handsome octavo volume, extra cloth, with illustratioas. pp. 468. S2 75. 

A very elaborate work. It is a complete summary conclude hy reccHumosdinc it to our rMdera, fully 
of the whole subject, and will be a useful book of persuaded that its perusal will afford them mara 
reference. — Brititk and Foreign Medieo-Ckirttrg. i practical information well conveyed, evidentlv tfe. 
Review. rived from considerable experiraee and dedaced frcua 

Ahighly valuable book of reference on a most im- J ■" ample collection of faeU. — i)ii6itii QuarUrlf 
portant subject in the practice of medicine. We I J«^"^t May, 1859. 

BT THx SAMB AVTHOE. (Preparing,) 

A SYSTEM OF SURGERY ; Diagnostic, Pathological, Therapeutic, and Open- 

tive. With very nuiaerous engravings on wood. 



QLUGE (GOTTLIEB), M. D., 
Professor of Physiology and Pathological Anatomy in the University of Brussels, ^e. 

AN ATLAS OF PATHOLOGICAL HISTOLOGY. Translated, with Notes 

and Additions, by Josbph Lkidt, M. D., Profesf^or of Anatomy in the University ot Penaaylvm- 
nia. In one volume, very large imperial quarto, extra cloth, with 3S0 figures, plain and odoredi 
on twelve copperplates. $5 00. 



eARDNRR*S MEDICAL CHEMISTRY, for the 
use of t^tudents and the Proffssion. In one royal 
ISmo. vol., ex. cloth, pp. 306, with illaatrations. 
•1 00. 

BUOHEB* CLINICAL INTRODUCTION TO 



THE PRACTICE OF AUSCULTATION AND 
OTHER MODES OF PHYSICAL DIAGNOSIS, 
IN DISEASES OF THE LUNGS AND HEART. 
Second American, from the second London editiok 
1 vol. royal 12mo., ex. cloth, pp. 304. %l 00. 



HUNTER (JOHN). 
(See " Ricord," page 26, for lK4ooid'« edvviotk oC Huater oo Veneieal.) 



H03LYN (niCHARD 0.1, M. O. 
I A DICTIONARY OF THE TERMS USED IN MEDICINE AND THE 

. COLLATERAL SCIENCES. A new AmencM ediiinn. Revheil, wiih niimeroiK Addiiioo., 

" IE, M. D.,ediialol Lbe " AmericBn Juumal of (be MsdiPil Snieufei." la one laige 

ralume, lealher, of aver 900 double coluiDtied pages. SI 5~ 



HOI.LAND(SIR HENRY), BART., M.D., T. R. S., 

Phyiiriiin 10 OnllMty 10 Ihe Queen of Eng [aail, 4(. 

I JtKDICAL NOTES AND REFLECTIONS. From the tLini Luadon oUiUon, 

le huidsame octavo vulume, eiiri clulb. t3 00. 

(haiighlful and obwrvan) phvtiii<iiin. emhodyirw (he n»ulu i>I tnny yean' »e- 

nby hi> ■Ueolioii. Fevf will riiw from il» pe™t«l mih(-iit frel- 
d, and ariDcd wilh usw weapnu for Ike daily druggie wilk 




AND SCIENTIFIC PUb\.IC ATlONa. 



Dr. Hays, hu niada nuay -nrj nloalila aiJillUaa*. 

Tn ■ap|>lv Ihe irul of the nedlul mttl arliilf 
Ttom ibla eauM, ws ksow of no dldliiury beiivr 
An^oged and adapted Ihae the <JDe bevrieg the alHire 

rif ■ bygone a^a, bat it eoDlaina all that are ttf>v la 
dk; etnbnoiageyBF^dFpartraeDl rtf nedieal eeiiDce 



Id yet leiH eneugli In make a napeeubla Bt>pi 
ICC IB Ihg^lbrarir irfapkraieiaB.— ITuimi La* 



Holilye'i Dlclidurr hai ii 



Smtllnr^"" *"' ' " '~ 



.ATHOLOGICAL AND fRAGTIOAL 0RSERVATI0N8 ON DISEASES 
"OF THE ALIMENTARY CANAL, (ESOPHAGI'S, STOMACH, CffCltM. AND fNTES- 
^TIKBS, Wiih iDuatt^iions on wood, la one bUHkoma octavo tuIdiik. (PiMuiiitg imlt* 
" M onrf Ubiaryfar 1858.1 



Eilenidvtily 



HORNER (WILLIAM I 
Prof"."! of Aaatorny In the irainrail 

BPKCIAL ANATOMY ASD HISTOLOGY. Kighth clitJoB 



ANATOMICAL ATLAS. By l'rof,;8sors HoRSKa ind Smitb. Sm Smith, 

HAMILTON IFRANK H.I, M. D., 

Vtotrtuit ft SoTgety, IB Balfain Mntinal Cellcae. Ae. 

\k COMPLETE TREATISE ON FRACTURES AND DISLOCATIONS. In 

□otavo volnme, Willi teveral hundred illiMtrUioB*. \Prtfanti^.) 

JONES (T. WHARTON), 

aoi of Ophlbalmie Medie.ae aad SerKery )■ I'ai 

PRINCIPLES AND PRACTICE OF OPHTHALMIC MEDICINE 

QSURGEHV. Wilh one hundred and ten illiwtralinn*. ^eniod Ameriran rmm lbe aecoM 

ted LondoHecliiiun, wiib additions b/ Enwaaii H*KrBiioKMt, M.B., Siirg«iq U 

, ftc. In one lergo, handnonie reyel 12nio. vc' ■'"'■ -' *" 

• are *nBBdeBt ihat the nadsr wilt B 



]. volame, eilra oloth, of Si 



»1 iM. 



unplrrulSli 
I aliwdy kgh repJlaunB nT tbe < 

I* araaleai ear* and ■iiaBilna: It poaseaB 
Bl 5«allly whiel, a general work. li'l.. a aj- 



■■ fori^ wltb Oa fraak 
■■ oiylBal prDdnetJija 



bApnl II Mlgkl b« 
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BLANOUAAd ft L£A*8 M£DIGAL 



JONES (C. HANDFIELD), F. R. S.> ft EDWARD H. 8IEVEKINQ, M. D., 

AMiatuit Phyiiciani and Lecturers in St. Mary*a Hoipital, London. 

A MANUAL OF PATHOLOGICAL ANATOMY. First American Edition, 

Revised. With three hundred and ainety-teven handeome wood engravings. In one Urge and 
beautiful octavo volame of nearly 750 pages, leather. $3 75. 

As a eonoise text-book, eoataininr, in a condensed 
form, a complete outline of what it known in the 
dmnainttf Pathol<igical Anatomy, it it perhaps the 
best work in the English language. I ta great merit 
eonsists in its completeness and brevity, and in this 
respect it supplies a great desideratum in our lite 



ratnre. HereUtfore Uie student of pathology was 
obliged to glean froraagreat number of monMraphs, 
and the field was so exteasive that but few cultivated 
it with any deirree of sncceas. As a simple work 
of reference, therefore, it la of great value t<i the 
student of patholiMrical anatomy, and should be in 
every physician^s library.— TTdfteiw Lane§t. 

In ogeriog the above titled work to the pnblie« the 
anthors have not attempted to intrude new views on 
their professional brethren, bat simply to lay before 
them, what has long been wanted, an oatline of the 



present condition of pathological anatomy. la this 
they have been completelv successful. The work is 
one of the best compilations which we have evar 
perused. — f%arU»t<m Medical Journal omH H'tvum, 
We urge upon our readers and the profeeu(»n gena* 
rallv the Importance of informing themselves in ra> 
gard to modem views of pathology, and reeitmmend 
to them to procure the work before us as the beat 
means of obtaining this information.— 5i«iAMea^. 

From the casual examination #e have given we 
are laolined to regard it as a text-book, plain, ra- 
tional, and intelligible, such a book aa the praetieml 
man needs for dally reference. For this reason It 
will be likely to be largely useful, as it suits itself 
to those busy men who have little time for minute 
investigation, and prefer a summarv to an elaborate 
U9a.iiM/t.—B^ffa^o Mstficol Journal, 



KIRKES (WILLIAM 8ENHOU8E), M. D., 

Demonstrator of Morbid Anatomy at St. Bartholomew's Hospital, Ac. 

A MANUAL OF PHYSIOLOGY. A new American, from the third and 

improved Laodon edition. With two hundred illustration*. In one large and handsome royml 
12mo. volume, leather, pp. 58Q. $2 00. {JiMt Issued j 1857.) 

In again paK«ing this work through hi:^ hand?, the author has endeavored to render it a correet 
ezpofttion of the present condition of the scienoe, making such alterations and addition* an have 
been dictated by lurther experience, or as the progress of investigation has rendered dk^irai*le. la 
every point ol iiieohanical execution the publishers have sought to make it superior to /urmer edi* 
lions', and at the very low price at which it is offered, it will be found one of tiie ikand^omest and 
eheapest volumes before the profession. 

In maidnff these improvements, care has been exercised not unduly to increase its si se, that 
maintaining itii distinctive characteristic of presenting within a moderate compass a clear and con- 
nected view of its subjects, sufficient for the wants of the student. 



This is a new and very much improved edition of 
Dr. K I rices' weiUknown Handbook of Physiology. 
OrigiDHpy cfmsiructed on the basis of the admirable 
treatise of Muller, it has in successive editions de* 
veIope<i itself into an almost original work, though 
nochnnire Hms ht^ttn made in the plan or arranig^ement. 
It combinri conciseness with completeness, and is, 
therefore, admirably adapted for consultation by the 
busy practitioner. — Oa^/ta Qaarleriy /oaraa/, Feb. 
1867. 

Its excellence is in its eompactaeaa, its elaamess, 
and its cnrefuUy cited authorities. It is tlie most 
eonvenient of text-books. These aentlemen, Messrs 
Kirkesanti Paget, have really an Immense talent for 
silence, which is not so common or so cheap as prat« 
ina people fancy. They have the rift of telling us 
What we wnnr to know, without thinking it neces- 
sary to tell us nil they know.— Bo«loa Med and 
Surg, Journal y May 14, 1857. 



One of the ver^r best handbooka of Physiolngy we 
possess— presenting just such an outline of the sei- 
enee, comprising aa account of its leading Atcts aal 
generally admitted principles, as the student reqnirea 
durinr his attendance upon a course of leciurea, or 
for reference whilst preparing for examination^— 
Am. Medical Journal . 

We need only sav, that, without entering into dia- 
eassions of unsettled questions, it contains all the 
recent improvements in this department (»f medieaJ 
science. For the student beginning this study, and 
the practitumer who haa but leisure to reireah his 
memory, this book is invaluable, as it contains all 
that it is important to know, withont apectal detailsi 
which are read with iaterest only by thtiae who 
would make a speciulty, or desire to possess a criti- 
cal knowledge of the subject.*— CAarlextew ilfsiUcal 
JounuU. 



KNAPP'S TECHNOLOGY: or, Chemistry applied 
to the -Arts and to Manutactures. Edited, with 
numerous Notes and Addithms, by Dr. Edmvnd 
RoHALos and Dr. Thomas Bzcbarssox. First 



American edition, with Notes and Additions, by 
Prof. Waltss R. Johnson. 1b two hnndsooie 
odtavo volumes, extra cloth, with about 50U wood* 
engravings. 90 00. 



LUDLOW (J. L.), M. D. 
A MANUAL OF EXAMINATIONS upon Anatomy, Physiology, Surgery, 

Practice of Medicine, Obstetrics, Materia Medica, Chemistry, Pharmacy, and Therapeutics. Tb 
whjirh i8 added a Medical Formulary. Designed for Students of Medicine throughout the United 
Stateii. Third edition, thoroughly revised and greatly extended and enlarged. With three 
hundred and seventy illustrations. In one large and handsome royal 12mo. volume, leather, of 
over 800 clo9ely printed pages. {Jtut Issued^ $2 50. 

The ffreat popularity of this volume, and the numerous demands for it during the two years m which 
it has been out of print, have induced the author in its revision to spare no pain.s to render it a 
correct and accurate digest of the most recent condition of all the branches of medical science. In 
many respects it may, therefore, be regarded rather as a new book than a new edition* an entire 
section on Physiology having been added, as also one on Organic Chemistry, and many portioaa 
liaving been rewritten. A very complete series of illustrations has t)eeo introduced, and every 
oare hus been taken in the meciianioal execution to render it a ooavenient and satisfactory book for 
•tudy or reference. 

The arrangement, of the volume In the form of question and answer renders it especially suited 
Ar the offftx examinntion of students and for those preparing for graduation. 

^jy know nf no better companion for the atndent \ crommad \aV>\k\aVa4 Vf the varioas profeaaors la 

vrViom Yve va eomv«\\c^ VA V\i.V»a..^-'W%»ura Lansf <• 



Wekaownf no better companion for theatndentVe 
S^l" ^ Y*^ houra spent in the lecture room, or U> re- \ ^ 
^^^» ** * ^laiico, hia memory of the varioaa topics \ 



AND 8CIBNTIP10 P UBLlCATfONS. 



IV 



LEHMANN (C. 0.) 
PHTSIOLOGICAL CHEMISTRY. Translated from the eocond edifion bj 

OboiokE. U*t, M. D., F. tLS.Acc, odiledby R. E. Roamn, M. I}. . Prvte-mr of Chemnlrf 
ia the Wediial Urparlmeni of Lhe Univcmly of fenn«ylvaniB, wirh illoHf»ilon- «l»pn«d tram 
Fanbe'i Allan or Fbyiiological Cbeminirv. ond aa Appeailii oS plaim. Cnmp'eic (n Iwu lir|« 
•od bandnome i>cTsvo vulumce, eitra clulh, uouluDiDg tSOOpute*, wilh ixMriy iwo hondrad iJInt- 
tnliona. fti 00. 

TfaMgreat work, nniverrallv achnDWledfcd as Ibe mo*! cuinplele and autlwrllatEve expofilioD of 
Ihc prinHplea aud delBilB Ol Zuochernialry, in Us puta^ ibruugh (be preiM. ba* reiwived Trum 
Ptotin-iot Riigtin ruch care a* waa nccefrary lo pre*enl il In a correct and r«liabla funn- To amh 
■ work nddiiluD* were deemed fuperfluailr, Ml leveral year* baviag elapacd btlwncn ihe appesf- 
anee in Qerinony of the fini and last vntume. iIm laller coalained a ■upplrment. emlindvtiif nua>»> 
Tvna oorrertiunn and addilkiii> retiilling from (beadvumof Ibenctance. Tbeaehairv nil been Ini-or- 
poisted inibelBiliDlbBirapprofiriaUplaciH. whilelheHibjecKbove beeaUillluriDereliii'idalsdbr 

-' - - ■■■" >>rniinlbeAllaiorUr.Oi1uPiuike. Wiiblbe viswofaupplyingihr riiKteal 

inrii>on, a tar|[e numher or wooil-ruta, trom Wiirk* on binJrad 
« foioi ol an AppFDdix ofPlarei. The work in, Ibrt^r.-rp, pni' 

jry way worlbv ibe aiMBlloo ol all who detire la be Ouiuliu wub the tui^lrni (aeu 

■ad doclrlne* of Pbyaiological' Science. 

fiwniMltnpnrlaat soolnhutinii u yal muls lo i II Iftalm.—EdimlnHgk MmMlw Jrumnt ^ MitttM 
nraiHwlol ClmmlatrT — Am.JaimiMl Mtd. "- "' 



Ik* inner I ion orilluatralioaijroin 
mriijei'tt. have alto b(«n addrd 



k of Lebuiia aunrii i 






•mmaud wnslil III ■uSca to hI fur 
^TtlnD ft lu «icellauai — Bmim 
lamal.DM.IBM. 



BY TBI 8:1 HE ITITHOa. {Jtul IltHtJ.) 

OAIfUAI. OF CHEMICAL PHYSIOLOGY. Translated frotn the R«rniu, 

witb Note- and AddiiioiiK, by J. CHivm* Moaaiv, M U., wtih an lDln<dtin>iry E»ay on Vltll 
Ponv, by Sami'IIL Jicksoh, M. a, Profeasor of ibe lutlilnlPB ol Hedii-iiM in Ihe Umvaniily of 
Pean>yl*aniB. With illuslralioni on wood. In one very baudtome oclavo voliuue.iaUraelolta, 
«rXI6pa|iia. S2 3S. 

Prowi Pnf. Jottiim 'i tmmltiaaty Sttaf, 

Ib Bdopllnt 'be handbook of Dr Lehmann a* a manual of (Jiganlo Cbemtdrr for tbe DM ol Ihs 

liealFor the Univerciiy, aiid io m-inn inend I n(f bin original work of PitT»IOiJH-."P»u(-"BaKI»T«T 

.1. ,„^ ntelure ^liidief, ihe hish value of his rrM'an'hei, and ibe gieal yrvfgDI of hm aulbo 

: iinporluni depHrlnieni of mrdioal neience are fully recogiiiiiid. 

LAWRENCE (W.), F. H.'s., *e. 
i TREATISE ON D18HASE3 OP THE EYE. A ww editimi, •fited, 
'■WUi nnmerou* eddiiionx. and 913 illusiraiioaK, by Ikiao Uat*. M. D., Surgeon lo Will-. Ha«pl- 
I tal, Av. In one very large and handtoBie oclaTo Toluue, ol VM pagei, atrongly bouMl In leataer 
[ •>*)(* niiaed bwida. K 00. 

iblelnatlie-lheHAwtTuiilFaBdmoat lakelytbat tbl* greal work will e~>a lonarll tt* 

Jt wnrk of refcreare, wlleh li wilkia soaBdtBff and pmn-mee nf «iuln» nr t>ravtltMB. 

eberUigprofaMioa. — SUilHtiiirt. \ •ra. lu aMpIv •■>•■(— anrlv nai Ibnimnd larjia 

I JTkU alandard text-book on tbe rleparUMal of, a« jiBllMiaall lks4«Hl*«f ihiBaiiuKi.aadaga- 
mM il irsau, kai aoi been iBnerHilea, bi asr or twam in (bin aiula (oiaiae tk* ^rearai luir of oaf 
r « of tbe BDBiernBi publmti.<D> <>a iba wbieel ' kaowlai^ of tba wbc4> aeiaaee la in.* .IriurtiMl, 
' Mtofor* iHanl. Ni-r with ihr mulilnlled impion- 1 wberfbT^la nracUoal nlaa eauul b< cihIM.— ff! 
mimal Sr. Hxft. ibe Amruen nlllur, la II at all I Y. Mft. Saa. 

LAYCOCK (THOMAB). M. D., F. R. «. E., 
Profnwf ■•! PnrtiMl lai Clielcal Mmieiae in Ihf Unlrrtiily of lUlabarfb, A«, 

IlECTURES ON THK PitiNOIPl.ES AND METHOIIS OF MEDICAL 

OBSERVATION AND RE^l!:AltCH. Por Ibo Uw of Advanced Siudaaia aad Jun' 



>I r^yai 



wJIOI 



LALLEMAND AND WIL60N. 
lA PRACTICAL TREATISE ON THE CAUSES, SYMPTOMS, AND 

TMUBATMENT OF SPEBMATORRlltEA. By M. LALi.iHtim. Tranflaied and erilied br 

war J McDotirjiix. ThiM Am.rieaa edition. To wbirb ia added ON IHSKASCS 

r THE VKSICULJE 8EMINALE8; jino Tmia iggociATiD oinin*. Wiih .p-cial t-ftr- 

'le Mor^iid Secrelioni- of the PniMalio and Urclbral Mueoua Masibraae. By AUaks 

ivo vol<UD«,ofabaui4l>0pp..ealiBelotb. S3 00. (iVgwKWy.) 



ilorrbwaate »>n*Ml8Btrd wlik 



Rtae (•< rbe Mo^id Se 
P#ibw>H, M.D. laoi 



,„ .. _ , _ nenl adroi^inj by hinn ha* bren very gemrally adonli 

K of yvara having elapsed »inrc hi> work war givao la ibe world. Ibe puUitberaka 

Jam* WiiaO!!. In il the i-auo of Ihe difltiren' varielwaof !^ri 
paid of iiiuilern palholugy, Iroin wbieh, combined wi ' 



SS. 



,, ., .. .. _...._ ivfiiera nf eiiratlva Irralmenl. 

have been rau»d inlbe workuTH.LaJiemandb)' tbeprafrcai ol tledioi] aoenca, will, 
... mppiijj. 



BLANCHARD In LEA'S MEDICAL 



LA ROCHE (Fl.), 



. D., &c. 
'oal, Patho 

l^eeK ■aill 



tha (peciu] tciurt >m ■ book at Ttlenoct, la lbs 
■ubj«el of whieh It tn«u, lo »ll fntara tUiw. 

tqr du HDd bf nlj[hl, is Iha mirk of BUDbilliig thi* 
TCty diMW*, now pnvnilliif in oar el ly. In da muia 
lliki Rive Ihii eariurjiDatiiieor wbal WB euuidar 
M giidDlibWdly Die acHl able and enidiu nieiliciil 
pabtlcatlDB Dar eiwiitiThu yit ptodnesd Bui in 



_. Ini-liidiiig « Sketch of ih. _ _. ._ 

an eiammaiionol Ihe coDBecliona briweun it and Ihs levun knuwn under 
r puna of leinnerale aa well ef in Irupiuai Rgtuat. In Iwo large md 
iBi of nearly ISOO paget, eiira cluili. 17 DO. 

I itndy, aid ths mnit 
.Kh»l bODor rnKOk lb« 



iDsieroDBfiaiiil logiihar larga or iniaU cillei, boi 
ponetralca euunlry Tlllafai, planlatiau, aad farm- 
liiMiui; thai it ii tnatsd with Kirenlr better idc- 
cennnwlhaB thirty or forly ]7«riigoi that then 
ia TUt miieblerdoBe by If antaBt pnteiidBia to kaaw 
ledae In regiid to ibe aiHaie, aad invit t* of the pru- 
Inbltlty tbal ■ majority of •onthera phyaiDiani vrlJl 



nl\j mi ID the ■[luih.- 

Thiiii decidedly itagrr 

of thedmy^Hi full, euaiplei 

jee I of Yel loi"e«° r. ' t" 
ud learned author ha* de 



inmedlesJiviiTll 



The Heniuaand ■eholatahlporihlagraatphyaislaB 
ermld nut have been better eapJayed ihaa la the 
ereclioa of Mi la Unreiing monameBI lo hi* own l»mt, 
and lo the aloiy of Ibe medical lilemtDreuTblaoirB 

rlly npnBlbeaubieolaT Yellow Paaer. ^bealDdeat 
■Dit phyaiciui (ritl find ia ihei* Tolastei a Tinmt 
of theauin louJ of the kaovrladfeof the world ttpcHL 
the awfal leourEe wbicb Ihey •oelabonlely diKDU. 
Tbe ilyle 1> >o lOft anil ao pure ai to refreih and in- 
virorate the mind while aliaorhlnc the Ihngihta af 
tbe Rifted aDtbur, while Uui pntSuhera have ana- 

harauiBy wi^ tha Inapiralinn lh«t dwelli wiUn. 
TahelUHIn— -•--'■—- — ■■ "— ■■ - 



of, hi 



X it w 



aid e' 



wakinge^eaaatiuiilbloreaJlty.— JViHikiitlli Jntnut 

at thii pailieuler lime. The waal of a leluUa A- 
geal of all that !• known in reUtUm ■» thle ftichtfal 

met in Ibe'wort tief..re ui. Ws deem it bat (Uat 
pnioe ID By that Dr. Id Rcelie hie ruceeeded la 

moniigraphi "at which will Bnd it* way inla evety 
welluideted librery.— Fa. SiiUeicsjK. 
nr THE SAME AirraoR. 
PNEUMONIA ; its Supposed Conacctioa, I'athologiool and Etiologioal, with Au- 

tumnul Fever'-, ini^luiiing an Inquiry inlo llie EiiKleaci: and Murbid AEeacy of Malaria. Id one 
buDdoomu oclavu volume, extra clulh, ofKl) trnges. 13 00. 



MILLER (HENnV), M. D., 
Profpinnr nf Ohnlelrici end niws.j. of W.iinui and Cbiliittii in the Univenlty of Looleville, 

PRINCIPLES AND PRACXIOK OF OBSTETRICS, &o.; including the Treat- 

mest of Chronic laOaminiilion of tho CerviK bnd Bodyof Ibe ITlerun cooaideied u ■ frMjOent 

CBUta oT Aburlion. Wilh ibuiil one bundred illuBlralinUb OD wood, in unB very baadoouu ao- 

Invo vulilme, of over 600 pageB. (JVaw Eiady.) t3 75, 

The repulalion of Dr. Miller aa an ob'totrip ian is loo widely jpread lo require the BUentfiM ol 
tbe pro(iRi)>ian to be specially called to a volume emit Bin iog (be eiperieDceofbia long and eilea«Te 
prntrtloe. Tto very favorable retsplion accorded to hia " TresiJBO on MumaaPsnuriiiun," laaiml 
aome years rince, is an eameel Ihut Ihe premnt work will fulfil ibe nnlbur'* inieniloii of pr ov id in g 
urilbin n modenile compaM a cnmpleie and Iruelworlhy lexl-bonh for Ibe miidenl, and book of re- 
ferenee for the praaiiiiooer. Bated lo a certain exlenl upon tbe former work, bul ealBrged lo mote 
than double jt« i^ize, and alinotl wholly rewritian, il prevent)', befidea tha nalured experience «< 
the author, the mo^I recent viewaaiid inve^liepilioiie of modern obtielric wrilers, »ueb na Dnaois, 
Cazeaux, Smt^oN, Tyler Smith, Sic., thus enibodying the reeiilla not only of the Aniericaa, 
bul slw of the Puri«, the London, and the Edinburgh obsieiric scbuoli. TbeBuihor'apoiiilina foTMi 
many yeara a: a leacher of bin fuvorite bruKibi has given him n. familiariiy with Ihe wsotf ofito- 
deni! and a TaDilhy of coaveying inalrucuun, whieii onnnol lail to reader tbe volume emiaaallr 
adupled to ila purposes. 

WecoajtaiolalolheBnthorlhiit Ihe t " " 



oal pBblie a 



11 pniltlon among the alandard • 
nuaaoB tan- pnneiplei ami pnutiee at ohati 
CqagralBlaUeiu ore not leai doe to lbs medlea 
nolTaa of ihla aoanlry, on ibe aeqaieitloa of ■ 



high 



niti of th 



If, Mi 



lumpetent Ihas he to write 
-■-- Engagedfor thir^- 



eilended praetleeof ol 



ia thit caenlry, are n 

oD Ultdeparinent of 

flvayearalnan 

maiy yeari a to _ -. 

la Diw of the Uiseil of our Inititfllioai, ■ dlligeDl 
■tfldenlaaWBll aaaearefnl abaerver.anutlginiilaiid 
MepeadenI thinker, wedded to no hobbies, erer 
ready lo oonaider wlihoet projedieo new viewi, and 

nloe. BetumiBgUi Prof. MiUar'i work weliBve 
anlycu »dil ibit we hope moet ilneerely it will be in 



JBitly entitle 



. '^VMyle 



leeepinblB and vntBatlle lo both atudenta aal fm*^ 
imoaara. We eaanul, however, eloaa tkia VfhT 
fluilee wilhoal eongralulaling itae anihor aad 1^ 

trealiia. The BBlhorlaa wailem maa ofwiiaiBWi 
feel nr(iud,uid we nuaot but think Uiat hlaboek 
will find many reade n and warm admirerB wherever 
ohatelriei Is tanghl and atudied aa a aeiaace Had aa 
art ThiCiiuaHiali Lumuliutd 01Jin>et,Feb. ISB. 



is attached. The iiudeoc will find in Ihia wott a 
moat Btef el gold e lobis aludlesg the connliTpiaB- 
tllloner, raaly in hla reading, eaa obtain fren IM 
TiECBEblt riaumftof lbs modem tiiannie af tha 
Kiew»', *aa«e^iu9e VaiH thiaAmetu 



AND SCIENTIFIC PUBLICATIONS. 



ai 



ME1QS<CHARLE8 D 

idclphli 

OBSTETRICS: THE SCIENCE AND THE ART. Third edition, revised 

■nil improved. With one hunilnd and tweniy-nineilliinirBlioiiii InonebsaulUully prialed oclBVo 

volume, lealher, orwveo biudred and fifly-twa lar^e pa'ge*- K 75. 

The rapid demand for anolhor edition of thin work is a snlBtienl elnrewiun of the ftTOrthle 
nrdK'l or the prorassioo. In lhu> ptep*rin^il ■ tbird time Tor Ifae [>ra>», Iba nuihor bus endeavored 
to render it in efeiy wnpeM worthy of the favor which it has received. To ocuoniplish Ihiu ba 

-- ■■ — ' '- mKny instunces *iib«limted for tnah a* were nol deemed t-Bli>.raclory, 






ilhlHnlioas bav. 

wk>le,V.nalIe 

and Ike price tFmains imaltered. 

will oonlinue lo meet the wanta 

SriTaM or HiDwinsT. 

noDih the work h« received on 
mumotemnMirTMoe. ExnnBfin 
larlBl,allevJni!iia]iv<1ri' '- " 






'.■^J 



I of The I 



h a* were nol deemed f-i 
B o( Ihe work has nul been iuoreBsed, 
, il If, tbererore. hoped Ihui the work 
u a aoutid, practical, and citeodBd 

Aiaeriaan wnrk on Wiiwilerj (hat II 






_ _ , H. W. 

, - ,, „ li )• the third «ndl«Bl«liH"i>,aBil, In 

* rrnrded aa iinproveil In miiiHi u well aa i^j [oejniaireiXDmprffiice.lhr.ulhuf KM"liio..ghl 

_.J«r. "In tlip "■«"". OTeryitfokenr He pen he. ,he .ubjeet np to ih. Inle.I lUtei of re. I linoruv*- 

''S'"^..*'" '"'£' "' "■? ''""'■ '',""' 5"1'"=«'«' menl I. our .n .ml fleience.' ■-««*««. Je.m. W 

udaddiUuoi —Witum Lanai, Jan. IBST. j,, j_ ^^ s<iTt., May, WSJ. 

BT THR »*lrt iDTHOI. (liOll/y luutj.) 

WOMAN: HER DISEASES AND THEIR REMEDIES. A Series of Leo- 
lores to hi* CIbhi. Third uid Improved edition. In one large and beaulirully primed octavo 
volume, leather. pp. GTi. *3 60. 
The f ralifyinf; apprecialioD o( bi* iaboi*. ai evinced by the 



of Ihia wort wiihm a few years, 
wny to render it worth)- of the lavur 
afforded for a second revi«ion has been 
mperior lo its predece»«ors, addili 



iitbor, who has endeavored in every 
'ith whinb il has been received. The i>p[uflunLiy Ibut 
nproved, and the work i> now prenenled an in every way 
' 'ing been made wheocve''" ~ ' ' 

denlly preMinled n* in every 



ii the standard American u 



l-book on the DiaaaHa of 



Urn Qururlf Jaarnal. 

There 1. an nlT-hand (< 
kMtDedDaai htreatia* llu. ,., „ 

Segtlfely eaplivalini, and whlefi ab.ulutely har- 
ei Ike reader UtrnuiE frnn beginning 10 and. Bd- 
lidwi, the book teeina with .nlld Initraelina, and 

U akowa tb" ■ 

lb« cliprBei 



■iBBdiaii a •nhjnct tki 
of luci<f1yei|tltiniBi j 

wbU ■■ Ihr -■ 

Prof. Meig 



titty. Til. 

' ,5.':: 

ot 1)1 e power 



•ach bold reiirf, »i 



Profeiiur Meina baa eaierged and aneBded tbil 
grcal work, ftar aueh <l uaqoeltloDabtr Le, having 

linLbeea improved Iherebv; for la thli Dcweililloa 

the antkor nu intrndaecd real irapruveidenla, and 
IncmiRt the valae and Dlillty of the bonk bn- 
meaBBrably, It piemla u many novel, bri^t, 
and ^larklUg IbongtaHi ■nahaBeiuberansBiif new 
ideal on almoit every page, tkat we ouufeie oHV' 
aelvea to h.VB become cnaiaared with Ihe book 

lalioni frnni nii Philirteliilii. e-mtrrm. llisi neb a 
Waehei i. ia Iheli aervice,— W. V. Ittd. GaeilH. 



ON THE NATURE, SIGNS, AND TREATMENT OF CHILDBED 

FEVER. In a Series ofLetier; addrcwed to the Sludenu uf his Claaa. In one band>am« 
ociavD volnme, extra clolb, ol 365 pages, ta SO. 






nlJDBi, again eballMige> 
iVaab Bod vlgornaa, aman 



being deittned, aa 



inlerealiH anihor of lh» 

Bntmnen under deep and abiding obU- 
in eballMige> ikelr admiralion IB Ike 



Thia book will add more tn 



"r^^lffor™' 



. Indeed we doab 
nnremBnlwillbemadeor 

lelleal.BBdbaieilnniiro 

and ralifled by aa aBfdi 

to acquire.— ff. Y. Mid 



A TREATISE ON ACUTE AND GHHONIC DISEASES OF THE NECK 

OP THE UTEHUS. With niimeroni pl»Ie^ drawn and colored from nature in the bigbeal 
' L cloth. 14 30. 



In one hgndgumst 



meroni plat 



MAYNE'S DISPKNaATORY AND THEKA- 
PEUTIOAL RBMEMBRaNCKR. ComprieiDg 
Ihe entire lieti n( Matecie Medica, wi(l> every 
PraeticBl Pirmali ennialned In the three Itriii.h 
Phannac>9(Eiai. Edited, with the iddiilnn ol tbe 
PonniiliE of the U. S. Phinoacopnta 

Sai>mB,U.i). ~ 



MALGAIQNR'S OPER.tTIVE RUROERV, b*.« 

m NormI and P.ibDlc»i»l Ai 
iBlcd from tbe French 6y Frnm 
A.B.,M.D. Wlihnnroeri - 



BLAHOHARD k LBA'8 HBDIOAL 



MACLI8E (JOSEPH), SURQEON. 
SURGICAL ANATOMY. Ponning one Tolnme, very large imperiftl aoi 

Wilh »iily4<Kh( large and iiplendld Platen, drawn In the ban style and beauLiAilly colored. 



id bell exec'uled Surgiearwork> a« yet isnue^j in this couDtry. til 00, 
*,* The Biie of Ibis work prevent* iutnuumiman tbrougb the pwt-office at a whole, bnt Ihoa* 
bo desire to bare copies forwarded by niail, oao receive ihem in five parts, done up in stout 
raptBia. Frioe S9 00. 



Obs or th 

Tni KBcb «BBni ba said in Its pral 

—i and fij'ricaf /DiirMj. "^ 

ThanuDladinlnblr snrgieat alias wt 

SMtioDS n|Min Ibe biuiua lubirel, il is si 
toatpmiim — N. J. Xiiiial Air>sriir. 

The tncisL mecnrmtely eRHrared and 
Mdorad pinlTi we have aver bmid i- - 

ever pnbJiihnl.— Bv^nJe Mtdtml Jt 

voderaw a priee CkarUnan Midic 

Ihsai alinoit bejiiniil the reach of cnmp 
Bverf pnt lit inner, we thiok, ihnii 



Nosseh Ijlhiigniphie lllnslralinDS or aorgin 
SuicatwHt'su'Wa'/nruI. f^™*— 

Attsnrricat aiuitomii(,H[. Maeliie haa pi 
biyao superior,— frttiftaaJ nmicaJMlw 
Turgteat Rtvitm. 



Btslcal trc 

iDLtd, sn 1 
I olTrred a 



or keepiog op bia anatoDiial knuwkdgo. — Ht*ital 

A wort which ba« no jMrallel in point at aeea- 
rac7 and ehespAeii in the English IsDguaga,— Jf. T. 

Tn all angaged ja tha atnd/ ot practice or ttelr 
ItabliM Q^jUTlf Mtdictl .r»rMl. 

CnDnlry prsctiUnnsrawllI Had tbeseutat« nfiia- 
Biensa niuc—N. Y. MxIUal ffastiri. 

We are extrennlr frattfied to snDiHinFg to the 
prcifciii.iB the completnin nf this Inily niBgnifieeot 

eiiliirlng, and all the raquisile eijilnmti'mi of the 
■ uhieirl IB hand.— r4t fffw OWtau MidUaJ and 
Sarfical JnrtuU. 

la Snrgloal Ann- 
Id (uitilV a atn- 
•r actual dissee- 



Thli il by far the ablest w 



u CompeDdium of tbeir DiagQc»B 

large and bnudsome octavo voluioe, 
Price SJ 30. 



MORLAND <W. W.) 

Fellow or ihn Mnsiaehnseita Medi< 

DISEASES OF THE UlUNARY ORGANS; 

Faibolngy, and Treslmenl. Wilh illuslrnliana. In one 

about GOO pagei, mra cluth. {Nowrtadg, Out. ISS^.) 

This volume, it is hoped, will supply Ihe want of a woi . 
the whole nuhject of ihe diseases lo which all the urinnry oJ^sns are liable, wilh Ih 
both medical nod Hurgicil. The aim of the aulhur hsa buen Ihtuughout lo condriise me resima oi 
the moFl rfceiil iaveetigstiuns in a clear and succinct manner, ouiilling nolhing of practical im- 

VarioiiB elaburaie and irnporlanl worlc* have recently appeared on different depurlmeni* of Iha 

iubjeol, but none, it is believed, which thoroughly covars the whole ground ir ■■■ " "■■-*■ 

Dr. Mori and has at templed. 






MACKENZIE (W.), M.D., 

BnrgHiB Ocallit in ttcoltaBd Id ordiaary tn Her HajHly, Ae. ka. 

A PRACTICAL TRKATLSK ON D[SKASE8 AND INJURIES OF THE 
EYE, To which is prefiied an Anatomical Inlroduction explanatory ot a Hormmlal Section ol 
(he Human Cyebnll, by Thomus WHaatoii Jdkk«, F. R. S. From ihe Fourth Revised and Ed- 
Ini^ I^ndon Ediiion. With Nole* and Additions by Addinbu. Hewsoh, M. D., Suq 



umeroui wood-cuts. 



'ovolume,leatbet, rei^dbaud 
Illhednty ofeveryaaewho 



Id tbe welfsn 



iapatieD 



research, an KncyclnpKdis Meqnsllrd in riBrai by ! make hlmseir fsmlliar with this the must eumptete 
any other work nrihe kind, cither Eagliah or roieifH. , work in the Ragllah langaan npon Ike disease* of 
—iUxmamittoHitftkiStt. iheeye.— AfKl.TimtiawiadKiii, 



Few modem books on any department 01 

othaTeproeiired for tbeii sathorsa likeamuaat or , '■}• -. 
BniKpsan celebrity. The IranKosg leecareh whieh Tor th(^ 

•abJe<t,praelieallyaswellBaillieorelieally,aad(he|'^X'"b , -. ,, ,v - .^ 

aUasaaner in which thaBBtliar') stores^ esmiu lofigBrcnf speech to call world-wide 
andaxparienee wa» rendered availsbleror gensrVl ^'"f M^ti'-Chirurgitl JU™-. 
■ae, at once procured ror the first ediLtoa,aa well nn This new edition ar Dr. Hsckeni 
tte eoatiueal as in thiseonntiT, that high posilinn irtaliae cm diseases nf the eye. is ttu 
u a tUalMrd work wileh laeh succearin -"■- -■ '-- -- 



haa alrwly been pasted upon it I 
. — ,_j ..... --,a,i;, unti 

BriHik mt 



I ability. We < 



uhieat of his apeolalty . 
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MILLER (JAMES), F. R. S. E., 

ProrsHOroranifcrrlnilieUniTeriilynrBdlBbBrKli.Ais. 

PRINCIPLES OP SURGERY. Fourdi American, from the third and revised 

EdiDburgh FililioD. In one lar^ and very twau(ilii) vnliime, IpalBer, of 700 pageB, wilh two 

baadrad and Cony eiquUiloilluMralioni on wnod. K T3. 

TkeimtkorMr. Milkr iiioomlliiiiil too tarnr- jmutinn. nc mkiths intnuti oT hi* ellsni*, «■ 

loiatfetiiiiy TilrdicTnKIIncifilnHewrTtKiiiDi'e maklnir Vilnwir ninintaiwlth lli< maiul anif pMlo- 

■jMDnBeemrni nf a atw ciIIiIdii, Uib /mrit In nnr MiihieaJ r»wt dPVulnpsi) in Iba rnntnbg book. — 

eoiulty, ■pnw( of iUMUuineiieiiJiiUiia urnoofc Ktu (Irliiuu Mti. utd Surt.JtunuU. 
"■ *• •fj""'"' "^ ""'};"• •JPS''''"''jf 't' ?■■'" WiihoBtdimttl iha ■bkil eniwltlan of iho prB- 

•am nr oiodcra ■atgetj, It tUuitw duMrreiHy hwh— ajp|„rf ,,,„ tniBiik nf the hmUnc «« in nnr taa- 

w<kni>wBoiiU»p«rii>r.-SHiHiH<rf.«t<IS*rr. g^^, Thl. nplnion, dBllh.ratoly format .n.r a 

'**'""- carml (tudy of IhB Hrii ediiioa, we hm had ae 

Bddam idctrlBfi nftlia prinripki ofinotery m bo (■diiim )»■ nnSfrjnne IhorDuiR Mriilnnhy (be as- 
((ntailiBBnrTnliinwiBUTlaBgnage KT. r.AanHl ihnrj man]- ei|inini<in> tiive bm nH<dltlHl, and a 



'■ Prnclice 






pf tyiHwrmphi 



ate 



aaatiy^-CAarlul 



BT TITI KAMI aUTBOI. (iVaw R'O^y.) 

THE PRACTICE OP SURGERY. Fourth American from the Uat Edin- 
burgh ediiiuo. Revi»«d by Itae Americnn editor. Illuntraled by lbr«e hundred and silly-tbur 
engravitigB tu wood. In one large uclavo volume, lealher, or nearly 700 pages. (3 73. 
No SBenminn of nurienuld add to Iha papnlirity hli wurki, tanth <ib the priaviplcB and prBOllea of 

•f MiUer'iSurnerT. Ill rrpotBlloB in Lhlienunli; nrfery have ben Biilgnrd Uishigbeii nak.^ [fwe 

takea la eonB«il..B wiih Hw BUIhnr'i PniiH^F.. o/ 
Swfiry,. ' — '-■ •"- '- - 

Hill 

Prlneipli 



eraOiaiid 
PrlneiplH" ai 

llw— o; in richly 



Mil"Sh?il"''fu' ''' 



Ilid^lhsropDUllnnlhi 



iry by 






all 



otheri. — Si, Lhu Mtd. uUBurg. /nmaJ. 

The aBlbor hai la ihia mat !ii><< PriDri|.ki." pra- 
■cntcdtolHenrureuinnnDsiiriheiBnitBninpIiiLsuld 
ralliblB ByWcni n( Sar^rry siunl. Hit ityla oC 
wiiliai 1> origiiu.1, impreniro, Md en.nging, mar^ 



for praellUnnori, It ci 



MONTGOMERY (W. F.I, M. D,, M. R. I. A., tc, 

ProTeaii.r <•( Mi.lwircry In Lha King and qucao'i Cnllofa nf fliyiiciini lu trclBnil. fte. 

AN EXPOSITION OF THE SiaNS AND SYMPTOJIS OF PREGNANCY. 

With aiime other Pupen on Suhjccln conneoled with Midwilrry. Fromltaa wcand and enlarged 
Eulith edition. With two exquisite eolorad plate*, and numerous wocd-ciita. In oDa very 
bUiJaome octavo Volume, exlra clolb, of nearly SDO po^B. (Jujt Inatd, 1S3T.) S3 7S. 
The prmient edition olthiacliMloal volume i? fairly en li lied lo be regarded aa a new work, every 
Benlence Iwving been carefully rewriden, and tbe wtwle increand to more than double Ihe onginal 
Bin, The title of Ibe wort ncarcoly (!oe» jusiieo to the eilenl and iraportini* of Ihe lopiea 
brought under cunriite ration, embraouig. wilh Iha eioepliua ol the operative prooedurea <il mid- 
wifery, almonl everylhing connected wilh obsletriei. either dlredly or incideblally ; and there are 
lew pliysicianB who will iiul find in its pagus much that will prove of graal intereat and value io 
tbeir daily pcwil ice. The^peciaJ Eii«ay8on Ibu Period of Human Gestation, Ihe Signs of Delivery, 
and Ihe SpuntBneoni Amputelinn and oilier Leslona of IheFoIu* in Ulero present topics of Ihe 

.e handtomesl yet isiued 

irrlfhed thruugh yam of 
-• -" — ^ari Aie hnok of 



from tbe Anwnoan preaa. 

Am. Jnmal Mul. ScwiKif, Jb] 
Tkeu BEVaril »olij«[| la 1 
•bItbi, and in Imiwrtinl, every 
rnmldelirqlaann precl<>ua nf n 
trfrilinc uflen tbe ' 
Ihnlly, m- '— =— 

MaeiJ of 
■OBiH, DiparaltBled ia nbalelriu, i 
■edletae. The reader's intcreil i 
freah, and vignrnn, and claiiici 

•veiy page, tliaE [i, and every llsi 



ork wil! be found oi 



lereitlpr la thein- 



hai baeawefglisd and i 



recelTBd ai a manUBl nf apaaial ]nriii(irBdenBa, al 
oaeaaaBnBReiDg(ael,afordiiiga[gaBiBBl,ailiibllBh- 
lag prseedaBl, aadsDvenlacalikathaJfln'iva'ta'- 
vaaBU, and jBdce. It it aot Barely la \i% Itfal »■ 
laliuaiUatwefoditilawoiknlBlerBaEiBf;. Hardly 
, a paga but that haa iti hiala oi fMIl IvporUM M 
nnerefllHE so thegeisral prBelilloDcr; ■Ddaotaahaptar wilhaBt 

ii nnr iiiitW''i BSpeCial BlBllei (ot UlB BBBIOIB lit, phy llnlOB Isl, or 
'""? ■""' - — .K..1.-.-.. w . •r.A.ni.L. /inttt, Mueb, 

. , _ IILUS). 

CY. Comprising the Arrangemenla, ApparatuH, and 

euiical Shop and Latwralory. EilLted, with eiiensive Aiktiliona, 
ol Ibe PhiladelpliiB College of Pharmacy. In one taaod>omelf 



24 BLANGHARD ft LEA'S MEDICAL 

NEILL (JOHN), M. D., 

Bargeon to the PeaBaylvania Hoipital , fr e .; tad 

FRANCIS QURNEY SMITH, M. D., 

ProfsMor of Inttitatea of MedioiBO in the Penniylviaia Medieal College. 

AN ANALYTICAL COMPENDIUM OF THE VARIOUS BRANCHES 

OP MEDICAL SCIENCE ; for the Use and Examination of Students. A new edition, revised 
and improved. In one very large and handsomely printed royal 12mo. volume, of about one 
thousand pages, with 374 wood-cuts. Strongly bound in leather, with raised bands. $3 00. 

The very flattering reception which has been accorded to this work, and the hi^h estimate placed 
upon it by the profession, as evinced by the constant and increasing demand which has rapioly ex- 
hausted two large editions, have stimulated the authorn to render the volume in its present revision 
more worthy ot the success which has attended it. It has accordingly been thoroughly examined, 
and such errors as had on former occasions escaped observation have been corrected, and whatever 
additions were necessary to maintain it on'a level with the advance of science have been introduced. 
The ej^tcnded series of illustrations has been still further increased and much improved, while, by 
a slight enlargeifkent of the page, these various additions have been incorporated without increasing 
the bulk of this volume. 

The work is, therefore, again presented as eminently worthy of the favor with which it ha9 hitherto 
been recxsived. As a book for daily reference by the student re<|uiring a guide to his more elaborate 
text-books, as a manual for preceptors desiring to stimulate their students by frequent and accurate 
examinai ion, or as a source from which the practitioners of older date may easily and cheaply acquire 
a knowledge of the changes and improvement in professional science, its reputation is permanently 
aatablinhed. 

The best work of the kind with which we are the students is heavy, and review neeessanr for as 

acquninted."M<dl. Exa$niner, ezaminstion, a compend is not only valusble, but 

Having made free ase of this volame in onr ex- I* " ■*"»«■** *];»«.««• «^- The one before as is, 

aminationa of pnpila, we can speak from expert- ^'i ""S^l***^^^* ?*7*"??"». ^* P*"*** unexceptionaWe 

enoe in Tecomraending it as an admirable compend o^ *» }>^\* «f *»»• kind that we know of. The 

for atadenta, and as especially ueeful to preceptors newest and aoundest doctrines and th« J«K»t im- 

who examine their pupila. It will save the teacher provements and discoyenea are explicitly, though 

mach labor by enabling him readily to recall all of concisely, laid before the student. There la a class 

the points upon which his pupils should be ex- to whom wevery sincerely commend this cheap book 

amined. A work of this sort ihould be in the hands «■ worth its weight in silver-that class is thegrtdu- 

Of every one who takes pupils into his office with a **«■ "» medicine of more than ten years' atandiM. 

vieworexamining them; aid this.is unquestionably who have not studied medicine since. They V9^\ 

thebeatof iUcl»S.-IviMyJtHmia Mtd. Journal. perhaps find on tfrona it that the acienee is Bjt«aotly 

^^ now what it was when they left it off.— 3%< 5(f m«- 

1b the rapid conrse of lectures, where work for »eop€. 

NEILL~(JOHN), M. D., 
Professor of Surgery in the Pennsylvania Medical College, fte. 

OUTLINES OF THE VEINS AND LYMPHATICS. With handsome colored 

plates. 1 vol., cloth. SI 25. 

OUTLINES OF THE NERVES. With handsome plates. 1 vol., cloth. $1 25. 



NELIQAN (J. MOpRE), M. D., M. R. I. A., &c. 
(A splendid work. Just Issued.) 

ATLAS OF CUTANEOUS DISEASES. In one beautiful quarto volume, extra 

cloth, with splendid colored plates, presenting nearly one hundred elaborate representations of 
disease. $4 50. 

This beautiful volume is intended as a eomplete and accurate representation ot all the varieties 
of Diseases of the Skin. White it can be consulted in conjunction with any work on Practice, it has 
especial reference to the author's *« Treatise on Diseases of the Skin," so favorably received by the 
profession some years since. The publishers feel justified in saying that few more beautifully eze- 
euted plates have ever been presented to the profession of this country. 

A compend which will very much aid the practi- long existent desideratum much frit by the largest 

tioner in this difficult branch of diagnosis. Taken class of our profession. It presents, fn quarto aixe. 

with the beautiful plates of the Atlat, which are 16 plates, each containing from 3 to 6 ligurea, and 

remarkable for their accuracy and beauty of color> forming in all a total of 00 distinct representations 

ing, it constitutes a very valuable addition to the of the different species of skin affections, grouped 

library of a practical niaa.~£«#«/o Mid. /etinMi/, together in genera or families. The illustrations 

Sept. 1856. have been taken from nature, and have l:een copied 

Nothing is often more difficult than the diagnosis ^»'1» '"ch fidelity that they present a striking pictare 

of diseasi of the skin ; and hitherto, the only works ^{ '^^e J »» which the reduced scale aptly lervea to 

containing illustrations have been kt rathef incon- ^J^e, «t a cot»p d'a*', the remarkable peculiaritiea 

▼enif nt prices-prices, Indeed, that prevented gene- «f «»?*» indi vidool varietv. And while thus the die 

ral use. The work before us will supply a want "■« »■ rendered more definable, there is yet no loss 

lonr felt, and minister to a more perfect acquaintance «/ proportion incurred by the necessary concentra- 

With the nature and treatment of a very frequent tion. Each figure is highly colored, and so truthful 

and troublesome form of disease .-O Ate Msd: and l»a«.5*® V-"'.f**!V***^ the most fastidous observer 

Burt, JoumaL July, 1896. «o«»W not justly take exception to the correctneaa of 

' " the execution of the pictures under his scrutiny. — 

Neligan*B Atlas of Cutaneous Diseases supplies a Montreal Med. Chrontele. 

BY THE 8AHB AUTHOR. 

A PRACTICAL TREATISE ON DISEASES OF THE SKIN. Seoond 

American edition. In one neat royal 12mo. volume, extra cloth, of 334 pages. $1 00. 

J0^ The two Folnmes will be sent by mail on receipt of Five JDoUan, 

^JK?^ ^^ THB DIFFERENT FORMS OP \ Oaevo\.TO^\Stmo.^«sXt%.«\o<CDk^^«\\:^ti!ameron8 
TBE SKSUSTON^ AND OF THE TEETa.\ V\\umXi%Uan», %\%. 



ANU SCIENTIFIC PUBLICATIUM8. 



as 



^^ PEA9LEE (E. R.l, M. D., 

Fiafrtiot nr Fbyiiology ini Gngnl Falbology in Iba New York Mcdicil Cullegi 

HDMAN HISTOLOGY, in its relationB to Anatomy, Physiology, and Palbology; 

ftnlbe uae orMFdicsl 9lui)enl!. Wilh Tour hundred aud ibirty-four illi ' ' 

KMDC octavo Tolume, of over 600 pager. (Tfoie Riadf, 1856.) «3 7S. 

■Hd. Anotbcr iitl*unin, t>T 
lootad, avDcjrthiiig of rnJ *■. 
wUcU it embraeci. ii with gi 

)tetariIuUl^r.iD'«eniuin^nir,Bb^ud^Il]- 



.owl<J»«.g 



■ra iu rsluiuu to Aanloiny, PlijiiioJoc)'. aad Pa- 
llHi)ot7j/wtaiob are bars Ciillr and Hliiliiclorily »> 
httlt. TbaHinataappariiu brascliea of pnelioil 

-l-fl'-*^ ■t--|:-..— n^her, and whils aaUit- 

UiUaf utt iilniHnilni e*eb Dlhn,ars iDtorwara 
Ma k hamaBisDa whole. We ennmeiid ihe work 
to Modala and pliTiloiaBB grBtnttr. — Nilitiltf 
/«•». tfUti. a»l 9>r(iiv, Doc. 1§5?. 

It far aarpaHTi oar eipHtatiun. Wenewer eon- , 

Mindtkipauibiliiir orcoDipreiiiDRiumMbnlu.- prodneed it. 
■bl* iBTonoaliiia iolo ro cumpaela?uiiB. We Willi Maieh, U«8. 
aot eauBme ipacs wiUi eummciidsiioiu. We ra- j 



eoai." We have already paid il the pra«iml 
^nrnplimnit of niiJiiDf ibaadaat nat uf It la Ihe 



readen.— Minptit Hid. Kietrdir, Jaa. IMS. 

We WDnld reconiaFBd il to tka raedleal (lodaat 
il ICDiiWD or Ihe liDporUnl aobiMi* whieb iliruui 



know all Ibal ia liBaWB arihaareal fudaaanial 

b nyiDK tbal il ia aa lionnr Id Iba Anerieaa nied|. 






PEREIRA (JONATHAN). M. D., F. H. 5., AND L. S. 
THE EIJ:MENTS op materia. MEDICA and THERAPEUT108. 

Tbinl American edilion, enlarged and improved by ihe aiiihor; including Noli cei of inual ol Ibg 

1. ..-.,__. 0..1 — ,_ jjj^ cinliied wiirtd, and rormiiig an Enejwloixedia of MaMiia 

B, bf JosEFB CiRBOn, M D., Prr>rHf3or«rMalerit Mrdica and 



Medicinal SubHt . . 

Medio. Ediled, wilh Addi , ._ 

Pharmaer in itie Univereily or feanrylrania. In iwo vary lar» oclavo ' , -„ -. 

<» amall lype, with about 000 lUnilnliaiis on alone and wood, alrmciy bound in leaiber, wiik 
raiaed bandt. 19 DO. 



Lsenrai oa Pnctiul Pbarnucy unt Maleria MrdK'a In the Peaaiylraiila Aeadoay of Medlalae, He. 

AN INTRODUCTION TO PRACTICAL PHARMACr. Deeigned m ■ Tuxt- 

Boole lor Ihe Sludenl, and as a Guide Tor The Pbyaicisn and Pharmaoanliat. Wilh maDy Por- 
nols and Prewnniioua. In one baodiHune octavo Tolune, eilra clolti, ofSMpagei, wiLb >I43 



tntOae oa piaslleal 






id medieal Mndeal. Thi 



^, and utaolleal hi.. . 

ntad by a !■«« oiioibn of ei 
laca^SMiMMiil, ani Sttg 



■Bl of Ilia uieneg vl Pbamaey, enevauaailr atranied 

ira roiiiady, aid with apealaifataceMetaHinaernlare* 

dy arthaiBt>K>glwhiehpo«aa*aB«HelaIpmntaaiia- 

ire lereai to tka phyalelaa. It raisialiea Iba ■indaai. al 

■.bhTbI liailarhiBiiBMlhadonialBarClnmlBlTTaadMalrria 

eaguv- I of dmta, and inppliH ihoae mianIiB whlebbst law 

nokiwe will, alia, And Ikiavulan'e replete wiih laalnulina. 
Il to be I —Ckarluiit Jbd. JawMt Md X*ti*M, Har. IIM. 
.itiDoen I TbeTaiBnouaerullBronaaUwialbadalBllaBrika 
nave en I ipotbenarr'aariinaBlry phyaMtaa'aoAMaoBdaelal 

.,__ ..^ J, oBililed, TIta yutag 

iaeyetii|i«dlBorbdi>paM»> 

_ ,.. lioiiilbaparakaMiif a ~~~ 

^ompuDndliif o' " ' 



aaaiad by apotheeariea, atadeau, am 
«f BBdieiBa, BHial of wbom ia thli c( 

Mga, Ike impreuor praelleal kBowl«].e, >oayey«l i phyaia^ will Bad It aa <aeyi 
bft^ada cwnnn inii. maanat, u>d adapted W tha , Ei;'„,ji„l knowledga. (torn 

K'^ii"''^^?"''*'"?^'' '?•■'' "■ '*'"""J'|IBlalolh9eompoiil.5li» of u. .nt .<«« pra- 
hMiai a omitled, bDwevsr tiivial it miv •eeiB, al- 1 «,(ipUoBi The woik u b< Ihaahlea) nharm.raanii 
'^•^^ii"'^idsl.l°'/«',^'""'' in a"™ili8'w..i.a"™iiB^^"n^SH 

To both IheeoantirpraclilimeraBd Ihe dly apo- i ISM. ' ' 

itaapTttLaworhor*'— ■ ' ■ "' 

eaKtU aludy of ita 
(ndaate a laniliaiii 



iripiioni, wbicb 

ler«1a very aeeeptablo aorvici 



im J ■■ I e'pM'fa'ly by the lludeal of Pharmaey. A Jarft 
ipeaaable — H. 



PARKER (LANQSTON), 

eargeimlotbetjueeii'a Huplul, Birmiai 

THB MODERN TREATMENT OF SYPHILITIC DISEASES, BOTH PBI- 
MAIty AND SECONDARY; compriBineiheTieainienlorConi 
lU. by ■ Hde and aucoeaarut nieihud. With numerous IJawa, 1'' 
UOna. Prom Ihe Third and entirely rewrideu X^iudun ediliua. 
' LofSlSptet. fl 7fi. 



and (^OB firmed Sypbi- 
ind ClmiMil Obwrv«> 
Doat ooiavo voltuae, 
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PiaaiE (WILLIAM), F. R. t. E., 

Profewor of Bnrgeiy in the Univerfitj of Aberdeen. 

THE PRINCIPLKS AND PRACTICE OF SURGERY. Edited by John 

NsiLL, M. D., Prolessor of Surgery in the Penna. Medical ColleKe, Suifeon to the Penn^tylTania 
Hoiipitali &o. In one very handsome octavo volume, leather, of 7W pages, wit^ 316 iliuatratioot. 
$3 75. 

We know of no other aaTgieal work of a reaeon- 
aMe aise, wherein there la eo mneh theory and prae- 
tiee, or where mbjeeta are more eoundly or elearly 
tanght.— rA« SMiAMeept. 

There ie •carcely a diaeaae of the bonee or eoft 
parts, fracture, ordiiloeatioa, that ii not illuitrated 
by aoenrate wood-eacraving i. Then, again, every 
laitmaient employed oy the mirgmm ie that repre- 
MBted. These engravings are not only correct, bat 



really beaatifal, showing the astontshmg degree of 
Derfeetion to whieh the art of wood-ensraving has 
arrived. Prof. Pirrie, in the work before us, has 
elaborately diseassed the principles of surgery, and 
a lafe and effeetaal praetice predicated upon tkem. 
Perhaps no work upon this suDJeet hrretofore iisued 
is so full upon the science of the art of surgery. — 
Nashville Journ»l tfMedicmt and Surgery. 



A TREATISE ON THE VENEREAL DISEASE.' By John Hunter, P. R. 8. 

With copious Additions, by Ph. Kioobd, M. D. Translated and Edited, with Notes, by Frbbma!! 
J. BuMSTKAD, M. D , Lecturer on Venereal at the College of Physicians and Surgeons, New York. 
Second edition, revised, containing a risumi of Ricord's Recent Lectures on Chakcke. In 
one handsome octavo volume, extra clotli, of d50 pages, with eight plates. f3 25. {Now Ready ^ 
December, 1856.) 

In revising this work, the editor has endeavored to introduce whatever matter of in'tcrest the re- 
cent inve^tigalions of syphilographers have added to our knowledge of the subject. The principal 
source from which this tias been derived is the volume of ** Lectures on Chancre," publi^hed a few 
months tince by M. Ricord, which affordi* a large amount of new and instructive material on many 
controverted points. In the previous edition, M. Ricord's additions amounted to nearly one-ihird 
of the whole, and with the matter now introduced, the work may be considered to present his views 
and experience more thoroughly and completely than any other. The value of the original treatise 
of Mr. Hunter is too well known to require praise. Perhaps no medical work in the English lan- 
guage has so thoroughly stood the test of time, or has so completely assumed the position of a 
classic, and a volume like the present, containing the united labors of the highest authorities on ao 
dilDcuIt and important a subject, becomes indispensable to all who desire to keep themselves on a 
level with the progress of medical science. 

secretaries, sometimes accredited and sometimes not. 



Every one will recognize the attractiveuess and 
value which this work derives from thus presenting 
the opinions of these two masters side by side. But, 
it mast be admitted, what has made the fortune of 
the book, is the fact that it contains the " most com- 
plete embodiment of the veritable doctrines of the 
HOpital du Midi," which has ever been msde public. 
The doctrinal ideas of M. Ricord, ideas which, if not 
universally adopted, aie incontesiably dominant have 
heretofore only been interpretedbymoreorlessskilful | sician. — Virginia ilid, and Surg. Journal. 

BY TBX 8AMX AUTHOR. 

RICORD'S LETTERS ON SYPHILIS. Translated by W. P. Lattimorb, M. D. 

In one neat octavo volume, of 270 pages, extra doth. %i 00. 



In Uie notes to Hunter, the master subeututes him- 
self for his interpreters, and gives hisoriginal thoughts 
to the world in a lucid and perfectly Intel lii^ible man- 
ner. In conclusioi^ we can say iliai this is incon- 
testably the best treatise on syphilis with which we 
are acquainted, and, as we do not oAen emplov the 
phrase, we roav be excused for expressing the hope 
that it mny find a place in the library of every phy- 



ROKITANSKY (CARL), M.D.i 
Carator of the Imperial Pathological Museum, and Professor at the University of Vienna, fte. 

A MANUAL OF PATHOLOGICAL ANATOMY. Four . volumes, octavo, 

bound in two, extra cloth, of about 1200 pages. Translated by W. £. Swaimx, Edwaxd Sixvx- 
xme, C. H. Moore, and G. £. Day. $5 50 

The profession is too well aeqnainted with the re- so charged his text with valuable truths, that any 

pntation of Rokitansky's work to need our assur- attempt of a reviewer to epitomize is at once para- 

anee that this is one of^the most profound, thorough, lyzed, and must end in a failure.— F«s<«tN Lancet. 
and valuable books j;y«'J«w<^^/";|ni»>e «"«<*»««» As this is the highest source of knowledge upon 

pi«H. "{•.'«*»f~»i*'"**5"»««^»^^ the important subfect of which it treats, no real 

parisoa. It is only necessary to announea that it is .tudent can afford to be without it. The American 

lasaed in a f«.rra as cheap as is compatible with its publishers have entitled themselves to the thanks of 

«lxj and preservation, "i jli* «»« T^j^Vi^" i! * '»»e profession of their country, for this time«ms and 

SSr^i^tiorit^-wili^^^ *'"■ ^"'^^-^ ^i^ion^NoskvinVioumal of Medicin.. 

"^ As a book of reference, therefore, this work maat 

An attempt to give our readers any adequate idea P'<>^« of inestimable value, and we cannot too highly 

of the vast amount of instruction accumulated in recommend it to the profession.— CAar/Mlon Mid. 

thMe volumes, would be feeble and hopeless. The •'•«*'»»«' and Retfiew. 

aCort of the distinguished author to concentrate This book is a necessity to every praotitioaar. 

In a small space his great fund of knowledge, has Am. Med. Montklf. 

RIQBY (EDWARD), M. D., 
Senior Physician to the General Lying-in Hospital, fte. 

A SYSTEM OF MIDWii^ERY. With Notes and Additional lUuBtrations. 

Second American Edition. One volume octavo, extra cloth, 422 pages. $2 50. 

BT THB 8AMB AUTHOR. (Now Ready ^ 1857.) 

ON THE CONSTITUTIONAL TREATMENT OF FEMALE DISEASES. 

In one neat royal 12mo. volume, extra cloth, of about 250 pages. $1 00. 

BOYLE'S MATERIA MEDIC A AND THERAPEUTICS: including the 

PreptrBtiona of the Pharmacopoeias of London, 'EdmbaTft\iJ[>vikAvEi^i&4 o\ VhAV^uw^i^taifla. 
JViih many new medicines. Edited by Joskph Cabaoii, NL. u. ^\xYLiim<bV^'«\%\iX'^\M\Taacy^ 
In oae Imrge octavo voiume, extra cloth, of aboullOO pa^%. %^ ^. 



AND BCIEMTIPIC FUBL1UAT10H8. ST 

RAMSBOTHAM (FHANCIS H.)i M.D. 
THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDICINK AND 

SinUtERV, in rcfereai* )o the ProwH orParlurilion. A Dpwaiid cDlarsed edilitMi. IliimHublv 
KViwd by llie Aulhur. Wiib Addiliunt by W. V. Kcatino, M. U. lii u<.< l»ge uil hind^umo 
impeiiai uclavo vulume.of 030 pagee. Mrongly bound in lemher, wiib rviacd bund*; wtih nxiy- 
four bniiiirul P(BLe», uiij dumeruu* Wood-cms in Iho lutl, conlkinuif in ■!! neuiy Iwu buuilnid 
l>ne inil beanlifulfigurea. S^ 00. 

la ealllsf iho ■tienlion of Ibe pcol(u'«loa lo Ihe new editioo of Ibu iludsrd work, Ihe publlahnr* 
tronid (vinatk Ihal no eObni have been opared lo neciire for il & oonliBUWioe and eitemiiin o( lbs 
reniarlialile favor wiib which il ha> been in«ivecl. The last London iuue. which wan vun>idcr»- 
bljr oliUrt;i-d. has received a Turlber revision rroni Ibe tulhur, ev|iecially for ihia counlrjr, lie pas- 
nge ibmugb ihe press bera hot been •upenisad by Dr- Kealing, who ha* made mtneroiM iddj- 
llons with a view of present ina more fully whatever was neeeiury \a adapl jl lhuruii|hl]r la 
Amerinn nii>dES of practice. In ill mechaniuat execution, n like superlorilf over (brmer ediliona 

Prtm fnf. Htdft , af At Vwbntwiii %f Pa. 

>k MidwiCerr. luoiicalalim will, I iraal, beutawi'vaThrirugbDit 



psbUe, It il mnii viluablf, from lis Inirtnilc unilonbtHi sterllcBM, and ss belu 
«■■ imiauiiiixism iut|iDDeDi of Britiili Midwifery, llaoiicalalim will, I iraal, beutawivt thraugbinii 

TbapablialMra haveahowa Uwir appttelUlaB or] ilae and Barfary la mi libmy, and eonldantly 



iBied its sBssan byi [eeODinaBd il iii <iBr leadaia, wiik 

•ba Wmlr dm« Myla ia wbtck Ibty have bianflil thsi i> wi" ■"« itL~n»iii.i ik.ir _» 



•;^V 



_, iM prMaeiian, c . 

•WlT la IM pUin. Il iadedicatad loPror.Meici, 
■Bd Ub lb* unpluiie cndonwnenl of PruT- Hndce, 
•a Uw beat ini»D«l or Bntiib Midwifery. \Va 

M ba Mun bifhly recamiiKDded lu iluilcnu, and wt 
•Mid wisb lu Kcil m Ih* hind.otevery praniliooer, 
ft* Ibey Will find il iuvuluablfl iot ceforeDcg.-dfid. 

R«t(wee IB a l^ng time Mine brill ianl genlai mia 
Ma tatd above Ibn horlion of teiencs, aad lllumi- 
mtaaUtt ptniisa eva^ dfiparlniefll that lie inTBSli- 
ntMi iBd his works beeoan ITpea, bywhlcb iBBB- 
HMatila ImiUlor* model their feeble piuduetiani. 
■iieb a nnlnB we find in Iba yoaBfgr ItaniBbatbaia, 
taA wuSi a type we find la (be weik now bnfota us. 
Jfca WailiM, |MH*^ lypa. the eagraviagi and wood- 
- ^BtaBMalTtnaveallealai to make Ihii book nae of 



peciatloB*— ITMifm LMiti. 

It is DBneeessary In aay aoylbilf in Knrd la the 
alilily of Ibis wnik. It isalinMyappreelaMl ia «r 
eoDBUy (as Ibe valne of Ihe RMIIer. the i-lHrBeei of 
ltsstTrs,BBdtharBlBcaBi>ril>lll«BiraU«iB. Tnthe 
phyiieiu's libniy il la iadUpnsablB, wbils In iha 
nadeut aa a tem-bnnk, rtoia wkieb (u eiti«p| the 
mststial forlaviBi the fnaBdalinaofaBMuealiaeM 
absteiileal aeUsse, it bai an auperlot — Ot<* Jfid. 



ehsnelei and metiia of Dr. RamihiRliaB 
are sowellkaowB aadlhnraii(MyuleMi>hi 
HnniBDt isanBeoHsaryaadprBlaeaaferlBai 
laaimlani, wblck at* nanariniaaBd acfarB 
•euied ia Ibe hlcheai style of art, Weeaw 

Jtfid. aiu(S>i(.7nnU(. '" "" 



SCHOeOLER (FRIEDniCH), PH.D., 



THE BOOK OP NATUUK; an Elementary IntroduclJon to the SeienceB of 

Pbysio, Ailruaooiy, Cbeiniatry, Minenliigy, Otology, Botany, Zoology, and Pbyiolu^. First 

. Translaled IJ-om Iho (ixlh Ge-roian edition, by Hihnt M«dmxi», F. C. 8., Jm> 
■mall oclavo, eilra Cloth, pp. S99, With 679 illualralloiu. $1 80. 

B.4e. 

HINOR SURGERY; or, Hiota on the Eveiy-day Dulioe of the Surgeon. lUui- 
tmod by two hunilred and forty- i«ven illiKltaliflDs. Third and «nl*rnd adilioa. In one band- 
• uaait royai 12ui<i. volume, pp. 4.^6. In lealher, tS »: eilra doth, IS 00. 

HORNER iWILLIAM C.I, M. 0., 

UleProrrMiiriif Aaslnmy iullie UDiveniEy of PeBBivlvuIt, 

AN ANATOiMI<.'AI.i ATLAS, illustrative of the Structure of the Homan Bodj. 
U onr volume, large imperial oclnvo, extra cloth, wilh abool six taundied and Uly beaauU 
>3 00. 



jrfal 

fc°S 



rly" ci.niMiienl [ llfufinaBntr in which il it " got ap" Isu er^lUMe 

. _. i"l Meculinn. I.< lUe coBal7 aa 1" ha Hatlerlaj lo oar BsUnnl 

bnabaaalrCHdypolDledoul, Wemml^.mnF.ii.- I prids.-Jwt&aa Nirftral JearHl. 

8M1TH IW. TYLER), M. D., 

Physlcinn Accoochear in Bt, Maty'i BmpiUI, Ae. 

ON PARTURITION, AND THE PRINCIPLES AND PRAOTICB OF 

OBSTETHICS. In one royal lamo. volume, extra clolh, of<00pagea. tl S5. 

A PRACTICAL TREATISE ON THE PATHOLOGT AND TREATMENT 

OF LEUCORHHCEA. W.lh numcroDi 

nUkdolb, of about -JSOpagas. fl SO. 



» 
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SHAaPEY (WILLIAM), M. D., JONES QUAIN, M. D., AND 

RICHARD QUAIN, F. R.8., «(C. 
HUMAN ANATOMY. Revised, with Notes and Additions, by Josiph Lsn)T| 

M. D., Professor of Anatomy in the University of Pennsylvania. Complete in two laTge oetavo 
volumes, leather, of about thirteen hundred pages. Beautifully illustrated with over five hundred 
engravings on wood. 96 00. 



W« have no hesitation in recommending this trea* 
tise on anatomy as the most complete on that sub- 
)ect in the English language j and the only one, 



perhapi, in any language, which bringi the state 
of knowledge forward to the most recent disco- 
veries. — Th4 Bdimbmrgh M*d, and Surg. JoMmtU, 



SARQENT (F. W.), M. D. 

ON BANDAGINO AND OTHER OPERATIONS OF MINOR SURGERY. 

Second edition, enlarged. One handrame royal 12mo. vol., of nearly 400 pages, with 182 wood- 
cuts. Extra cloth, $1 40 ; leather, $1 50. 



Sargent's Minor Surgery has always been popular, 
and deservedly so. It furnishes that knowledge of the 
most frequently requisite performaucei of surgical 
art which cannot be entirely underatood by attend- 
ing clinical lectures. The art of bandaging, which 
is regularly taught in Europe, is very frequently 
overfooked by teachers in this country ; the student 
and junior practitioner, therefore, may often require 
that knowledge which this little volume ao tersely 
and happily supplies.— CAar/of on Med. Joum. and 
JU«Mie, March, 1856. 



A work that has been so long and favorably k 
to the profession as Dr. Sargent's Minor Sui 



known 

fgeryi 
needs no commendation from us. We would remark, 

however, in this connection, that minor anrgery sel- 
dom gets that attention in our schools that ita im- 
portance deaerves. Our larger works are also very 
defective in their teaching on theae small practieu 
points. This little book will supply the void which 
all must feel who have not studied lU pages. — ITsst- 
§m Laiuetf March, 1856. 



BKEY'S OPERATIVE SURGERY. In one very 
handsome octavo volume, extra cloth, of over 650 
pages, with about one hundred wood-cuts. 93 35. 

STANLEY'S TREATISE ON DISEASES OF 
THE BONES. In one volume, octavo, extra cloth, 
966 psges. tl 50. 

SOLLY ON THE HUMAN BRAIN: its Structure. 
Physiology, and Diseases. From tiie Second and 



much enlarged London edition. In one oetavo 
volume, extra cloth, of 600 pages, with 1:20 wood- 
cuts. fS 00. 

SIMON'S GENERAL PATHOLOGY, as coadae- 
ive to the Establishment of Rational Principles 
for the prevention and Cure of Diseaae. In one 
neat octavo volume, extra cloth, of 319 paaea. 



TANNER (T. H.), M. D., 
Physician to the Hospital for Women, Ac. 

A MANUAL OF CLINICAL MEDICINE AND PHYSICAL DIAGNOSIS. 

To which is added The Code of Ethics ot the American Medical Association. Seoond 
American Edition. In one neat volume, small 12mo., extra cloth, 87| cents. 

tionera, it has only to be seen, to win for itself a 



The work is an honor to its writer^ and mast ob- 
tain a wide circulation by ita intrinsic merit alone. 
Baited alike to the wants of students and praeti- 



place upon the shelves of every medical library. 
— Boston, Med and Surg. Journal. 



IXovr Complete. 

TODD (ROBERT BENTLEY), M. D., F. R. 8., 

Professor of Physiology in King's College, London; and 

WILLIAM BOWMAN, F. R. S., 

Demonstrator of Anatomy in King'a College, London. 

THE PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF MAN. With 

about three hundred large and beautiful illustrations on wood. Complete in one large octavo 
volume, of 950 pages, leather. Price $4 50. 

^gr Gentlemen who have received portions of this work, as published in the << Mbdical Nbwb 
AMD Library,'^ can now complete their copies, if immediate application be made. It will be fur- 
nished as follows, free by mail, in puper covers, with cloth backs. t 

Parts L, IL, IIL (pp. 25 to 552), $2 50. 

Part IV. (pp. 553 to end, with Title, Preface, Contents, 6cc.), $2 00. 

Or, Part IV., Section II. (pp. 725 to end, with Title, Preface, Contents, &c.), $1 25. 

A marnificent contribution to British medicine, 
ana the American physieian who shall fail to peruse 



it, will have failed to read one of the most instruc- 
tive books of the nineteenth century. — N. O. Med. 
and Surg. Journal ^ Sept. 1857. 

Itis more concise than Carpenter's Principles, and 
more modern than the accessible edition of AlQller's 
Elements; its details are brief^ but sufficicLt; its 
deaeriptions vivid ; its illustrations exact and copi- 
ous ; and its language terse and perspicuous. — 
Charleston Med. Journal^ July, 1857. 

We know of no work on the subject of physiology 
so well adapted to the wants of the medical student. 
Jts completion has been thus long delayed, that the 
authors misbt secure accuracy by personal observa- 
tion.— 51. Louis Msd, and Surg. Journal^ Sept. '57. 



One of the very best books ever issued from say 
medical press. We think it indispensable to every 
reading medical man, and it may. with all propriety, 
and with the utmost advantage be raa<'ea text-book 
by any student who would tboroaghly comprehend 
the groundwork of medicine.— iV. O. Med. News, 
June, 1857. 

Our notice, though it conveys but a very feeble 
and imperfect idea of the magnitude and importanee 
of the work now under consideration, already traa* 
scends our limits ; and, with the induigtnce of our 
readers, and the hope that they will peruse the bock 
for themselves, as we feel we can with confidence 
recommend it, we leave it in their hands for them 
to judge of its merits.- rA« Nortktossurm Med, mid 
Surg. Journal ^ Oct. 1857. 



TODD (R. B.), M. D., F. R, 8., Ac. 
CLINICAL LECTURES ON CERTAIN DISEASES OP THE URINARY 

GROANS AND ON DROPSIES. In one octavo voliune. {Juat hsumlf 1857.) $1 00. 



B AND SCIENTIFIC PUBLIOATIONS. W 

* TAYLOR (ALFRED S.I, M. D., F. R. S., 

LeetDnron Mnlicul JikriipnulfiHind Chviniatrf ifl Qdt*i Hoipiul^ 

MBlDICAL JURISPKUDENCE. Fonrtfc American Edition. With Notes and 
U(ercnc«>IoAniericHnD«ci8itinF, hy Edward HASTSHoaNi.M.D. Inuiiel>rg«ocl»i> voliune, 
bMlfccr, u( over seven hundred pages, 93 00. 



Tne editor h» likewise used every enortion U 
ra relating lo the pnrlice ur Itam. country. In 
i appeared on the miliject sincejbe puUicalion oflhe la 



. ind h*i uworpn- 

__ , thusbeeuoon^idenbly ioi-rawwif ui 

e^BolwithitandingwIii'ihill has been kept al it* former veiy moderate prioe, aud in every ivBpeci 
nil be found worthy or a continuance ol' the remarkable laTor which baa carried il ttardurb an 
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has prneiltd n.—N. W. JV.ilical and S>r(. /hhuI. 
<!.. (Nearly RtaJy.) 

MEDICAL JURISPRTJDBNOB AND 

I, from a second and roviwd London edition. In one large 

ip?ed since the first appearance of this work, hai wruughl lo 
require a very Ihoroiigli revision to adapt Ibe voluma lu tbs 
'he rapid ailvancM of CbemiMry ba« iDtroduoed iotu u-e mmy 
I ratal through accident, carelsataws, ur desiim — while al the 
i new and more eiacl modes of coonieraeting or del«.'ling ihi«e 
's position as Ibe leading medical jurist of KoKland, ba> diirlBg 
ixtrRordinnry sdvaniage* in acquiring experience In all Ihal (elalas (u 



I'be re»ulls of hia labor*, Iheivrore. a* fBibaivd 
sifled, and prrwmed in the olear and inlelligible 
a an acknowledged aulburil)', and as a guide to be 
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WILLIAMS IC. 

BINCrPLKS OF MEDICINE. 1 

t Tleaimenl. Di»Bnot.iii, and ProgNoein of 1) 

lame, lealber, ol abuiil 500 pages, i'j ; 
• rery recent and i borough revision wh 
moghl il aocomplefely up to the pniKn 
Inm Auid necessary. Tbs lucce 
see ha* been apprecialed, and in its prcMi 
of ibo same Ibvor, possessing an it dues t 
id practitioner, from Ibe admiraUo m 
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ity Callege, Loailna, Ae. 

An Elemental^ View of the CnuseR, Nature, 

Uiwase ; with briel remark* on Hy^iniiri, or tba pre- 
rom Ihoiliird and revised London ediiion. lu oneopiavo 

rhiKh thi s work has enjoyed at Ihe hand* of Ifaa author 
emulate ofibc subject ibat in reproducing ii ncaddliiooa 
which the wuric has beretoTore mat ihow* Ihal lu im- 
ircHiit furmit will be found amineally worthy ■ conHnu- 
— '*"- (Irvngesl daitns lo Ihe ■llmlion of Ihe nndiCBl 
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Hew aad mucb enlargfld editI<m~(How Ready, Oct. 1S58.) 
WATSON (THOMAai, M. D., ftc. 
Late PkriiriiB Id ika MiddlcHi Hnipiul, As. , 

LECTITRES ON THE PRINCIPI^S AND PRACTICE OF PHiraiC. 

Delivered at Kins'ii Cnllnre. London. A new Ami^riran. Troin Ibe [ttl revired and ciilar|!ed 
English editinn. williAilitiiioni<, byD. Fkahcis Condie, M. D.,authur of" A Fraolical Trealim 
on the DiseaHB t>r Children," dec. Wilta one hundred uad eighTy.fire illuBlralionn on viood. la 
one vsFjr lai^ and huldrome volume, icnpennl octavo, or over I2D0 cla«ely priated jragM Id 
until lype; Iho whole ilrongly bound in lealher, wllh re iwd bands. Price 94 25. 
The publmhere feel Ihal ihey are rendering a service lo the Aroericon ptofettion in prewnllng al 
■o very moderale a priM thif, vaM body of sound pnicLical inrormalioD. Whether la a (piide Tor 
the mudenl enlering-on a coarre or inslruclion, or ai a book or referenoe Tor daily consullHliDD by 
the praclilioner, •■ U/aiton's Pracllce" has Ions been regarded as Kcond lo none : ihe aoundnuM 
and i'lilnes* of il« leaching*, ihe hrcadlhand liberalily of il« views, and Ibo p»!.y and flowing elyla 
in nbich il is written having won Tor it the poiltinn of a ^nerat rBVorile. That lhi> high repula- 
litn might be Tully mainiained, (he auifaor bas «uhjecled it to a thorough revision ; every porlkm 
has been eiamined wilh the aid of (he mo»t reoeiu rewarohes in paibology, and Iho rc«ulU ef 
tnodein invrmigallons in both theoretical and praciical «ubjecli' have be>en carsrully weighed and 
smbodied throughout its paget. The watchrul scrutiny oC llie edilor hat libewiiia inlroducad 
Whatever pogpeaseg immediaie imporlanoe lo the American physician in relalion to diaeara inci- 
dent 10 our climate which are liltle known in England, as well at those points in which etperienea 
' ' ' ' 'iSbrenl modes or practice ; and he has e}fo added largely to the serie* of illnxra- 
ihii iUBOner valuable BSi«iHt»noe may bo conveyed to Ihe student in eliieiilat- 
found Ihorougtly on a level With the most advanced 



tioil«, believingihat in this lUBOnar valui 
inglheiEKt. The work will, ihereiore, 
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largement id the sue of the page, mce than [wo hundred additional paces baVB been neoewairir 
la accommodate the two large volumes of the London edition (which >ell> al len dollars), within 

ids of every sludent, the 
. . _ . eheape«l books a« 
Ihe benaly of iti mechanical ei 



should lie on Ibe Isbte or every phytii 

« hsvepuliiaiapricewiihrn the reach of all, malting 
e eheapesi books a« yet presented lo Itie American profession, while at ibe lame liina 

"" ■—'-. I execution rendem it an exceedingly nil ivclive volume. 

II wiiuiu ni'ucai ■iiiiui-i dUpcrfluous lo adduce coiumendatory notices of a work which ha* so 
long been eslablished in the position of a standard authority »» " Waimin'* Praciire." A tevr at- 

The fnurlh edltinn now >iipor>, so carerully i>- 1 The Isclurer'a skill, bia wisdom, hia loiralag.ata 
viHd. ■■ In add eonriderabli' to (tie valne nf s Wnk equalled by Ibe esse ofllii gnuerui dielioa, hlaala. 
r Ihe Eflglish Ian- ' qnuee, aad tne f4r higher qnilities Of caadoc. Of 
■""■ '— -— ■---- cijurieay, or modesly, and of f epgroBS apprtektliM 



alrohdf aehBowtedgrd, wherever the 1^ 

BtaMiDMtU wcrk on Ihe Priaeiplai aad ■ . 
fbyale la Iha whole rnnga of mediail li 
Evsty leelnie enniaina proof of tbs uinuni 

of the author in keep paco 

ledge of Ihe day, and ti 
UtKire, not onl* of physlcii 
hlaMugisti, btiare his rsu 
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rs]ciaBa,nDt of ehamlatsand 



•oarace irounger and Ttsmg nen. and ne 
HtoiewledgBWBt of hia nwB obllfstloai 
lta«l (Be aearealy kanwa whether to sdmii 
pore, aimple. fiirolbla English— the van 
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sunset or bti 
~H. A. Hid -C 



CiUrfaiMK ma. JoiruJ, July, tHfiS. 

Leclnrers, pnutiiinners, and iiadenla of n<dleJM 
will FBuslly hitt the reappesranee of Ihe wort nf 
Dr.WatKHi intherormoranaw— sfnsrDi— eAUoB. 
Wa mstsly do JBBlica to our owe reeling*, aad, wa 
are sure, of the whole nnifessioB, ir we Ikoak lun 
for baring, in (ha trnuhla and tumuill of a laig* 
praetlea, made leitnie lo aapply Iha hiatia eaaiM I 



Ihird ~ediiiu~n,~whieb~t 

ennsed the leetnrea ti 

IhTflOgh the whole woi_ 

lions whicn prove thai Ihe as 
soughl hi hung up bia teaehl 
m^iil r»aBt avqulsltiuns in *c 
U«lieg-C*ir. Himiit, Jai. li 



I>a>i1isbar<^ aloek M 

i»B severely felt for lb* 
Wstson has not iwrely 
reprinted, boi iratlered 



WHAT TO OBSERVE 
AT THE BEDSIDE AND AFTER DEATH, IN MEDICAL CASES. 

Publisbed under the BUihorily of the London Society lor Medical Observstioa. A new American, 
from the wcond and revised London ediiiou.. In one very handsome volume, royal I'jmo., ezu> 
clolh. SI OO. 

and niFCinii'D tocaialeisacsi, this luile hook ii in- hsveeverMscn.— i'n<iuainr5B*nuJo/iirx4<(iu. 
valaable.— JV. U. Jitunutl ef Mtdicim. I 

WILDE (W. H.), 

Saritson to St. Muli'i Opht hslDiie and Antit Botpilal, Dublin. 

AURAh SURGEllY, AND THK NATURE AND TREATMENT OB" DIB- 
EASES OF THE EAR. la one haadsame octavo volume, extra oloib, oJ 47S pagta, mil 
illuumlioag. Sa 80. 
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Kew and maoh enlarged odltlan — (How Ready, Oot. 1856.) 

WILSON (ERASMUS), F. R. 8., 

SYSTEM OF HUMAN ANATOMY, General and gpecial. A new and ra- 

' ~ Ami-rioii. rrom <be i»r and enlargeJ Er>^ti-li Edhioa. Eililed by W. H. GoBsicHr, M. I)., 

-wrofAnBlomy mihe Philadtlphio Medical Colfem,;-- ' 

itieiy-wven engravings dh wood. In odb larga lud eii 
KIO large pageiL; leaiher. $3 115. 
publirbert iror) ihnl Ibe well earned repiilaiion to tong enjoyed bv 1ht> work will he more 
"■■■'■" - ■ - — jdeii a very (borough revision by ibe aiirhor, il bwhocr 

have been directed lo inirixlucinc 



I isilely primed ociavo vulume, or 



lained by Ihe prcKnl 
K careluliy Examined by ibe . 

•vervlbing wbioh increased experience in its ui^ Iwf FugnMed aa der irable _ . ^._._ 

lejn-boull Tor llio»e »eebtng lo oblain or id renew an acquainlanee wilb Human Aulonjr. The 
aaounl oraddilioni wbioG it baa tbua received mar be eelimaled from Ibe faul Ibat the pr«rcnl 
ediiion «<>ntain> over one-rourih more mailer iban ibe l»l, rendering ■•mailer type tnd anenlarpMt 

hilgsl]' lo Ibe worb, but he ha« atro made alteraliuoa Ifaroughout, wberever there appeared Ibe 
Oppocliiaily of improving the arrangemenl or iiyle, !4i as Id prewnl every Tacl m iia mml eppro- 
prme mtoner, and lo render the whole as clear and iaielligible ai pauible. The edilor bai 
Elercised ihe uimoit caulion lo oblain entire accuracy in ihe text, and faai largely increaied ibe 
nnaibertir illnslrationi, or which Ibere are aboui orie huadred and Gliy more in Ibix edilion Ihan 
in Ibe l«M, Ihus bringing di»tincily hefure ilie eye or Ihe eiudent everything or inlereil or imporlaoM- 
Tbc publiiibefB bave frll Ibat neither care nor eipente <hou!d be tparvd lo render Ibe exleinal 
SaMlarihe vutume worthy of Ibe univerul Tavorwiib whieh il baa been rereived by Ibe Amerinan 
profcaaion, and Ibef have endeavored coniequenlly lo produce in ila meebanlcal execuliun ta lM> 
prerement correspond iog wiib Ihut wbicta Ihe leil baa enjoyed. It will Ibrrelbre be/ound one of 
"V baadMUnetl tpecinienforiypograpby aryet produced id ihiacounlrv, and in all re*peDI< •uileit 
' 1ke oAoe table ur the praclitioner, aotwilfaul ending Ibe eiceediogiy low prli'c at wbtcli ii baa 

■mef edilioHB are subjoined. 



aoa. (Jutt lattttd.) 
r DISEASES OF THS SKIN. Fourth and enUrfted American, fnm the hat 

Faad inpruved London edilion. In one large octavo volume, of fl^ pages, extra cloifa, t9 76. 
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aalnmiaal 



auidg (bi lh« (ludnil who •< 
ledge whieli ha ha> an! yet i . 

Eraclilinnfrwhowialiaata kau vp Ihal wblct ba 
D4i< grmdoallj radiag from Ua mad, laflril* oer 
wBrnwii and aon dmided ptalit. — Mti. (iaadM. 
We rrginl It aa Ihe bait a^alem Buw eaUal/or 



■hicF 



fura very lone peiiuil, be ackBOwl<.ilteil natbarhi 
■ tanilan] woiE oa darnillDlugf. Tht piiue iplei < 
an aaligbmed and ralioaal iGeranein ntf inirialuTi 
na every appmprUM oeeaiioa. The (i-iiFriil 
EiUoner and aurgeoa whe, peradvrniui--. lui 

wnrihy ihaTr aiuauna, ti«oaaM,rnrx'Utii, ih 
nvl l^tal in their leBdeatyi or wlii>, i( ilin 

aaee aTenipirieiaiB, will atomal aMare^ly 6t 
tn a new aad btenmiag laMiael In Ihta iltpa 
«, IbrDBih Ihe iniplriai Meaey i 
a. Jtar. kid. Btiima, Vet. liU7. 



EKIN; eonfifUni orniiieieen beautifulty eiecuieri plaiet. of wbieh twelve are exquiiliely 
d, pretenling Ihe Normal Anatomy and Paihotif y ol ibe Skin, and containing Becurela re- 

■ asml aHont or nboul one hundred varieliei ol dtw«>e, niivl of Ihem Ibe •lie ol' nature. PriM 

Ete(ctb«.| 35. 



II Ihe alDdenl ur praeli- 

.._ iflhedlMi«b«ii.luiJy. 

, We Mf>w of BO work k well adapted to ifie 
U of the |«aeral DraetiUgai-t a* Wilii.B-a, wilh 
aaenmpaaTiag plalei Mt<l. and Serg. Be- 



ipreaicd nnr hlnh appreclall 
tlM oa UlsMtta or 1Mb tiki 
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WILSON (ERASMUS). M. D., F. R. S. 

Lecturer on Anatomy, London. 

THE DISSECTOR'S MANUAL; or, Praotioal and Surgical Anatomy. Thiid 

American, from the last revised and enlarged English edition. Modified and reanmiwed, by 
William Hunt, M. D., Demonstrator of Anatomy m the University of PennsylvaniaTin one 
large and handsome royal 12mo. volume, leather, of 582 pages, with 154 illustrations. $2 00. 

The modifications and additions which this work has received in passing recently through the 
author's hands, is sufficiently indicated by the fact that it is enlarged by more than one hundred 
pages, notwithstanding that it is printed m smaller type, and with a greatly enlarged page. 

BT TBB 8AMB AUTHOR. 

ON CONSTITUTIONAL AND HEREDITARY SYPHILIS, AND ON 

SYPHILITIC ERUPTIONS. In one small octavo volume,^xtra cloth, beautifully printed, with 
four exquisite colored plates, presenting more than thirty varieties of syphilitic eruptions. S2 35. 

BY THE 8AHB AUTHOR. 

HEALTHY SKIN; A Popular Treatise on the Skin and Hair, their Preserva. 

tion and Management. Second American, from the fourth London edition. One neat volume, 
royal I2mo., extra cloth, of about 300 pages, with numerous illustrations. $1 00; paper cover, 
75 cents. 

(New Complete.) 

WEST (CHARLES), M. D., 

AecoQcbenr to and Lecturer on Midwifery at 8t. Bartholomew's Hospital, Physioian to the Hoq>ital tot 

8iek Children, itt. 

LECTURES ON THE DISEASES OF WOMEN. Now complete in one hand- 

some octavo volume, extra cloth, of about 500 pages ; price $2 50. 

AIho, for sale separate, Part II, being pp. 309 to end, with Index, Title matter, 

&c., 8vo., cloth, price $1. 

^Sr Copies done up in paper covers, for mailing, will be sent, free of postage, to any address withn 
the United States on receipt of One Dollar in current funds or postage stamps. Subscribers to the 
"Medical News and Library*' who received the first portion of this work as published in 1866 
and I&07, should lose no time in securing the completion. 

Part I will no longer be sold separate. 

As the tir»t part of this work formed a complete treatise on the Diseases of the Uterus, so Part 
H is coniulete in itself as a text-book on the afie<:tions of the Uterine Appendages, the Ovaries, 
Vagina, Bladder, and External Organs. It will I^ found fully to maintain the high character ac- 
quired by the preceding portion immediately on its appearance, and the whole will constitule a 
reliable tcxt-ix>ok on this interesting and ditficult branch oi practice. 

A few notices of Part I are added. 



painitaking, praetieal physician is apparent on ereiy 
page. — N. I. Journal of Medicine ^ March, 1858. 



Weknow of no treatiie of the kind so complete 
anl yet so compact. — Chiecigo Med. Journal^ JMatUf 
ary, 1858. 

A fairer, more honest, more eameit, and mora r^ 
liable investigator of the many diseases of wonten 
and children is not to be found in any country.^ 
Southern Med. and Surg. Journal, January 1858. 

We gladly recommend his Lectnres as in the high- 
est degree mstructive to all who are interested in 
obstetric practice. — London Lancet. 

We have to sav of it, briefly and decidedly, that 
it is the best work on the subject in anjr laagasge; 
and that it stamps Dr. West as the/aet7« priuuft 
of British obstetric authors. — Edinb, M*d, Jstms. 



As a writer, Dr. West stands, in our opinion, se- 
cond only to Watson, the'* Macaulay of Medicine;" 
he possesses that happy faculty of clothing instruc- 
tion in easy garments; combining pleasure with 
profit, he leads his pupils, in spite of the ancient 
proverb, along a royal road to learning. His work 
IS one which will not satisfy the extreme on either 
aide, but it is one that will please the great ma- 
jority who are seeking truth, and one that will con- 
vince the student that he has committed himself to 
a candid, safe, and valuable guide. We anticipate 
with pleasure the appearance of the second part of 
the work, which, if It equals this part, will com- 

f»lete one of our very best volumes upon diseases of 
emales. — A'. A. Med.-Ckirurg. RevxetOy July, 1858. 

We must now conclude this hastily written sketch 
with the confident assurance to our readers that the 
work will well repay perusal. The conscientious, 

BY THE 8AMB AUTHOR. {Just Issued.) 

I^CTURES ON THE DISEASES OF INFANCY AND CHILDHOOD. 

Second American, from the Second and Enlarged London edition. In one volume, octavoi 
extra cloth, ot nearly five hundred pages. 92 00. 

We take leave of Dr. West with great respect for ligation by this able, thorough, and finished wor^ 

his attainments, a due appreciation of his acute vpon a subject which almost daily taxea to the at* 

powers of observation, and a deep sense of obliga- most the skill of the general practitioner. He haar 

tion for this valuable contribution to our profes- with singular felicity threaded his way through ail 

sional literature. His book is unddubtediy in many the tortuous labyrinths of the difficult aabjeethe haa 

respects the best we possess on diseases of children, undertaken to elucidate, and has in many ot tks 

Dublin Quarterly Journal of Medical Science. darkest corners left a light, which wiU aevar be 

Dr. West has placed the profession under deep ob- extinguished.— JVo«A«t7/« Medical JcunuU. 

BY THE SAME AUTHOR. 

AN ENQUIRY INTO THE PATHOLOGICAL IMPORTANCE OF ULCER 

ATION OF THE OS UTERI. In one neat octavo volume, extra cloth. 91 00. 



YOUATT (WILLIAM), V. 8. 

THE DOG. Edited by E. J. Liwis, M. D. With namerons and betnfifiil 

illustntionB- hk one very handsome voltuie, crown 8vo., crimson cloth, gilt. $1 95. 
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